GEORGIA THEATRE CONFERENCE

Secondary School Personal Information Form

For Auditioning Student

APPLICATION DEADLINE: October 1, 2011


Name: ______________________________________________

Address: ____________________________________________

City: ________________________State: _____ Zip _________
          Attach Photo

Height: _____Weight: _________Hair: ________ Eyes: _____           Photo must fit










       within this box

High School: _________________
E-mail: _______________

PLEASE SELECT AUDITION TYPE:
ACTING/SINGING 
       TECHNICAL

Each auditionee may have 90 seconds for acting and/or singing OR a space for a technical exhibit. Those wishing to do both must submit an audition form and pay the audition fee of $20 for EACH audition.

Intended college major: ______________________________________

GUIDANCE COUNSELOR INFORMATION

I certify that  __________________________________________ is on track to graduate in the spring of the current academic year, and that the aforementioned student has achieved the following scores:

G.P.A __________
S.A.T. __________ Class Rank: _______ of _______

Signature of Guidance Counselor:




Date:

PERFORMANCE/TECHNICAL EXPERIENCE

(use the back if necessary)

PLAY




ROLE

     PRODUCING ORGANIZATION

Signature of Student:_______________________________ Date: _______________

Signature of Teacher: ______________________________ Date: _______________

Complete this form and send to: 

Mary Norman, Executive Director

Georgia Theatre Conference 

401 Seventh Avenue, SW

Moultrie, GA  31768

