Please Check: NEIGHBORHOOD PLAYHOUSE

[ Certificate Program—2 Years SCHOOL OF THE THEATRE

0 Summer Workshop-6 Weeks 340 EasT 541H STREET, NEW YORK, NY 10022
PHONE: 212-688-3770 Fax: 212-906-9051

APPLICATION FORM

Name v U.S. Soc. Sec. # Date:
Home Phone ) Permanent Phone : Cell:
Current Address ) Permanent Address

e-mail address

Current Address Good Until Work Phone
Date of Birth Present Occupation
' Place of Birth Citizen of
J Single (J Married [ Veteran Height Weight

Previous Education

High School Date of Graduation
Address
College Date of Graduation
Address

Special Training (Attach separate resume if you prefer.)

Previous experience in -

Dramatic Work

Speech

Dancing

Music

Other Arts

In what phase of the theatre are you most interested? (Please check)

J Acting ] Directing Are you able to give all your time to this training?

d Dancing J Teaching

Are you planning to complete the two-year course?

Who recommended the School to you?

WRITTEN REFERENCES/PHOTOGRAPH/H.S. DIPLOMA—TO BE SENT TO SCHOOL

® Personal Reference letter:

® Professional Reference letter:

® Who will be paying tuition? (circle if applicable) Totally by self, or with Financial Aid, bank loans, or parents/sponsor

¢ If parents/sponsor a letter of support required. We must have proof of all types of support.

® WRITTEN REFERENCES REQUIRED FROM ALL APPLICANTS
¢ PHOTOGRAPH MUST ACCOMPANY THIS APPLICATION.
¢ COPY OF HIGH SCHOOL DIPLOMA (OR THE EQUIVALENT) MUST ALSO BE SUPPLIED.

(] Check if you would like to apply for Federal financial aid. (2 year program only) |
PLEASE FILL OUT BOTH SIDES OF THIS APPLICATION



Family Status

Father’s Name Age Occupation o V Employer
Home Address ' :

Mother’s Name Age Occupation o Employer
Home Address

Other children in family Single: Married:

(If father and mother deceased, please give guardian and address)

IN CASE OF EMERGENCY, PLEASE GIVE TELEPHONE # OF PARENT, GUARDIAN, ETC.

Do Not Write Below This Line

Impressions

Accepted Rejected Interviewed by Date

Re-Interviewed by Date



