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NAME 
 

LAST:____________________________ FIRST:_____________________ MIDDLE INITIAL: _________ 
 

CONTACT INFORMATION 
 

ADDRESS: __________________________________________________________________________
  
CITY:______________________________________ STATE: ______________ZIP: __________________ 

 
PHONE: __________________________________ EMAIL: ___________________________________ 

   

 SOCIAL MEDIA 
 

 How many hours a DAY do you use social media?  _________________________________________________  
  

  Do you have a Facebook account?             YES OR NO (circle)    Approx. # of followers: ___________________ 
 

  Do you have a TikTok account?                   YES OR NO (circle)    Approx. # of followers: ___________________ 
 

  Do you have an Instagram account?          YES OR NO (circle)    Approx. # of followers: ___________________ 
 

 

PICK A VALUE BETWEEN 1 & 10 (1 being the LEAST important, 10 being the MOST important) 
 

How important do you believe training is for an actor?   ____________________________________ 
 

How willing are you to support social media campaigns like Kickstarter and IndieGoGo?  __________ 
  

How important is building a career as a professional actor to you? ___________________________ 
 

How much interest do you have in working in other position(s) on a film set? ____________________ 
 

A film’s success is how important in comparison to my personal success on a film? _______________ 
         

How dedicated to a film are you beyond just your participation as an actor? ____________________ 
 

As a life goal or dream, where would you rate working in the Film industry? ____________________ 
 
 

PICK A VALUE BETWEEN 1 & 10 (1 being the LEAST important, 10 being the MOST important) 
 

   How comfortable are you with roles involving violence?   __________________________________ 
 

   How comfortable are you with roles involving nudity?  _____________________________________       
 

   How comfortable are you with roles involves raunchy or offensive humor? _____________________          
                                                                                                

 
   NAME FIVE OF YOUR FAVORITE MOVIES: ________________________________________ 
 

   ________________________________________________________________________________ 
 
   ________________________________________________________________________________ 
 
   INTERESTING FACT ABOUT YOURSELF: __________________________________________ 
 

 


