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2011 VTA Secondary School Audition Application Form

(Do not include attachments or write on the back of this form.)  (Please complete on computer)
Name  _ ____________________________________________________
Address ______ _________________________________        Age ____
        
City/State/Zip _________________________________________________        

                                                                                                                           (Insert Recent Photo Above)
Contact Phone # _______________      E-Mail Address  _________________________________________________
Auditions are Friday or Saturday of the conference from 1 – 4:30 p.m. There is a MANDATORY briefing the morning of your audition.  The auditions coordinator will contact your theatre director with your assigned time slot.  Please bring 25 copies of this form to the briefing.
School Name _________________________________________________    Phone # __________________________

Theatre Director  ___________________________________________    E-Mail:  _____________________________
Performance or Tech Experience: (Indicate Acting, Singing, Dancing, Lights, Costumes, Etc.):

Play

             

Role





Producing Organization
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
_______________________________________________________________________ ________

Training Experience:
Class/Workshop

    
 Title of Class/Workshop
     
 
Producing Organization
_________________________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Honors/Awards:
_________________________________________________________________________________________________ _________________________________________________________________________________________________ _________________________________________________________________________________________________ _________________________________________________________________________________________________
Special Talents:

_____________________________________ _________________________________________________

Please check audition performance interest:
Please check technical interview interest:
_____ Acting





_____Directing

_____Scenic Design

_____ Musical Theatre*




_____Playwriting
_____ Theatre Management

_​____ Both*





_____Lighting

_____Costumes














_____Theatre Education


*If you check Musical Theatre or both, you should sing for your audition.






The following information is REQUIRED:
SAT Math and Verbal Score:  _________
    
SAT Total Score:  ________     

ACT Score: ________

Class Size: _________________


Class Rank: ______________
Cumulative GPA: __________

Student Applicant’s Signature:__________________________________________________________

Recommending Instructor/Director: (Required)  _______________________________________________
25
2

