
         

Audition Form 
Name:_____________________________________ Union Status:              AEA                   Non-Union 

Email: _____________________________________Phone: ____________________________________ 

Representation Contact (if applicable) __________________________________________________________ 

Current Location: _________________________________ Will you need housing?       Yes         No 

Are you available for callbacks on Wednesday, February 21, 2024, 6pm-10pm?            Yes                 No 

Are you available for callbacks on Saturday, February 24, 2024, 9am-12pm?                 Yes                No 

 

Please provide a link to your website or performance reel. ______________________________________ 

List all dance training: ___________________________________________________________________ 

_____________________________________________________________________________________ 

Do you have any pre-existing injuries?            Yes              No 

If yes, please detail: _______________________________________________________________________ 

Are you willing to change your hair color/style?                 Yes                   No 

Are you willing to grow or shave facial hair?                       Yes                  No 

 

Please return audition form along with your headshot and resume to cnelson@liberty.edu 
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