Actorsworkshop: Application Form
Name:  

Date of Birth:  
Address:  
Contacts:
Mobile:

Home:
Email:

What first attracted you to this course?

What would you like to achieve from taking part in the course?

Please specify and previous acting experience

What are your greatest strengths?

What are your current weaknesses?

Are there any other details you’d like us to know about?

DATE:  
Please return to:

jamie@actorsworkshop.co.uk

