
        Tuscaloosa Children’s Theatre’s Ensemble Application  
 
PERSONAL INFORMATION: 
 
Name: 
First: ____________________ Middle: ____________Last: ___________________________ 
 
Name you prefer to be called: _________________________  
 
Phone: ______________________________  
 
Gender: _______ Race: ______ Birthdate: ______________  
 
Birthplace: ______________________________  
 
Home Address: __________________________________________________  
 
City: ________________________ Zip: _____________  
 
E-Mail Address: ___________________________________________________________  
 
T-shirt Size:          
 
SCHOOL INFORMATION:  
 
Name of High School: __________________________________________________________________________  
 
Grade you are currently enrolled in: ____________  
 
ORGANIZATIONS AND ACTIVITIES:  
 
Please list in order of importance to you: School, Volunteer, Religious, Athletic or 
other Activities or Organizations in which you have participated during the last two 
years.  
 
ORGANIZATION                                       ACTIVITY       YEAR/ POSITION HELD  
 
________________________________________  __________  __________________________  

________________________________________  __________   __________________________  

________________________________________  __________   __________________________  

________________________________________  __________   __________________________  

________________________________________  __________   __________________________  

________________________________________  __________   __________________________  



________________________________________  __________   __________________________  

How much time do you commit to these activities each 

month?_______________________________________  

 
WORK EXPERIENCE: 
 
List any part time job experience, paid or volunteer, and briefly tell what it involved: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________________________ 

 
 
SHOW EXPERIENCE: 
 
Please list all of the past show experience you have had with TCT.  
 
SHOW         YEAR   ROLE/CREW POSITION  
 
________________________________________  __________   __________________________  

________________________________________  __________   __________________________  

________________________________________  __________   __________________________  

________________________________________  __________   __________________________  

________________________________________  __________   __________________________  

________________________________________  __________   __________________________  

________________________________________  __________   __________________________  

________________________________________  __________   __________________________  

 

 

 
 
 



 
GENEARL INFORMATION:  
You may answer questions on separate sheet of paper, if needed.  
 
1. Why do you want to participate in the Ensemble? 
 
 
 
 
 
2. Can you commit to meeting at least once a month and how do you plan to get to 

and from our meetings? 
 
 

 
 
 
 
3. What other monthly responsibilities do you currently have? 

 
 
 
 
 
 
 
4. What are your strengths and weaknesses when it comes to your leadership skills? 
 
 
 
 
5. What unique qualities do you think you will bring to the group? 
 
 
 
 
 
6. Do you think you will make a good mentor for the younger children? Why?  
 
 
 
 
 
7.  What could be improved about the ensemble? *only for returning members 
 
 
 
8.  In no less than 200 words, tell us what Tuscaloosa Children’s Theatre means to    
you. What you value most about the organization, what is has taught you, how can it 
grow, etc.  
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