Model/Actor/Talent
VIARAGEEN T Solo Application Form

Section |: Personal Information

Full Name: Parent/Guardian Name:
Date of Birth: Address:

Phone: City:

Age Category: 5-12 13+ Postal Code:

*For applicants under the age of 18, please provide parent/guardian
information. Fill in all required information as the parent/guardian, except for
Full Name, Date of Birth, and Age Category.

Please select which city you would be applying from: Vancouver, BC

Section Il: Professional Information

Portfolio Link:

Resume Link:

Section lll: Experience

What is your current level of training? Please describe, and include any additional talents.

Section IV: Measurements

Height: Hair Colour:
Waist: Eye Colour:
Hips: Shoe Size:
Bust:

Cup:

Submit this form along with minimum 4 photos;
hease se petric measurements — £y|| length front, full length profile, portrait, personality

Faceswestnorthamerica@gmail.com
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