
Aud. #: ________

DoctorWhoAudition Form
Name: _________________________________

Phone Number:__________________________

Address:________________________________

Height: _____________Weight: ____________

Pronouns:______________________________

Email: _________________________________

City: _____________ State: _____ Zip: _______

Hair Color: __________ Eye Color: ________

Would you be willing to change your appearance for this production? Y N

Employment Status? Full Time: ____ Part Time: ____ Place of Employment: ________________________

If you have an interest in specific roles, please list them: ___________________________________________

Would you be willing to accept any role offered to you? Y N

If cast, would you be willing to assist with the crew? Y N

If yes, which fields? (ie. construction, lighting, costumes, etc): _______________________________________

Are you familiar with the Doctor Who franchise? Y N

On a scale of 1-10 (1 being the lowest) how familiar would you say you are? 1 2 3 4 5 6 7 8 9 10

Please complete the following section outlining any recurring conflicts you may have.

Monday: _____________________________________________________________________________

Tuesday: _____________________________________________________________________________

Wednesday: ___________________________________________________________________________

Thursday: ____________________________________________________________________________

Friday: _______________________________________________________________________________

Saturday: _____________________________________________________________________________

Sunday: ______________________________________________________________________________

List specific dates that you will be unavailable from xx/xx/xxxx - xx/xx/xxx which are not listed above:
_____________________________________________________________________________________

Are you willing and able to attend rehearsal during winter break (12/13/24-1/21/25)? Y N

Director: Kazuo Salazar SM: Kehan Denny
ColoradoMesa University Production SM: Emma Gregory



Aud. #: ________

If you have a resume, please attach it to the back of this document, along with a headshot.

ONLY COMPLETE THE FOLLOWING SECTION IF YOU DID NOT INCLUDE A RESUME

Show: ____________________ Role: __________________ Org:_____________________Year: _____

Show: ____________________ Role: __________________ Org:_____________________Year: _____

Show: ____________________ Role: __________________ Org:_____________________Year: _____

Show: ____________________ Role: __________________ Org:_____________________Year: _____

Formal Training (Type: Dance, Vocal, Acting):

Type: _________ School: ____________________ Instructor: _____________________ # of Years: ____

Type: _________ School: ____________________ Instructor: _____________________ # of Years: ____

Type: _________ School: ____________________ Instructor: _____________________ # of Years: ____

Type: _________ School: ____________________ Instructor: _____________________ # of Years: ____

If you have any special/unique skills (ie. dialects, styles of dance, etc) please list them below:

___________________________________________________________________________________

___________________________________________________________________________________

FOLLOWING SPACE IS FOR CREATIVE TEAM USE ONLY.

Who is taking notes?: ______________________________ Position: ______________________________

Callback? Y N For which roles? ____________________________


