A

17 OF SOUND MIND
APEX ARTS

OSM Enrollment Application
Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Returning Applicant: Local to LA?

Area of Interest:
Producer, Artist,
Writer or Multiple:

YES NO YES NO
Are you a citizen of the United States? | | If no, are you authorized to work in the U.S.? [] |
YES NO
Do you have an Artist VISA? | | If yes, when?
YES NO

Have you ever been convicted of a felony? [ |

If yes, explain:

Agent: Contact:

Manager: Contact:

Are you YES NO

signed: Label BMI/ ASCAP: [ O IPI #:
Publisher Contact:

REHATES

Please list two professional and one personal references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:




Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment or Experience in the Music Industr

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




