
 
COLLEGE AUDITIONS 

TYPE OR PRINT LEGIBLY IN BLACK INK 
ONE FORM PER AUDITIONER- YOU MUST BE A THESPIAN TO AUDITION 

BRING TO FESTIVAL- DO NOT MAIL WITH REGISTRATION 
 

ATTACH A SMALL PHOTO IN THE RIGHT HAND CORNER. 
 

2011 CALIFORNIA STATE THESPIAN FESTIVAL 
ONTARIO CONVENTION CENTER 

 
 
APPLICANT’S NAME_________________________________  CLASS OF__________  CUMULATIVE GPA_______________ 
 
GENDER: ________MALE OR __________FEMALE  ADDRESS____________________________________________ 
 
CITY____________________________, CA ZIP_______________  AGE ______  HAIR_______________ EYES_______ 

 
HOME PHONE________________________   CELL PHONE_______________________  E-MAIL _________________________ 
 
HIGH SCHOOL________________________   PRINCIPAL_________________________ TROUPE DIRECTOR______________ 
 
SCHOOL PHONE______________________   DIRECTOR’S E-MAIL_________________________________________________ 
 
 
PERFORMANCE RESUME:  Please list your major experiences beginning with your most recent. 
 
Production   Role/Technical Assignment  Production  Role/Technical Assignment 
 
1.       6. 
 
2.       7. 
 
3.       8. 
 
4.       9. 
 
5.       10. 
 
 
Please list major courses/classes taken that are applicable to theatrical training. 
 
Course/Location  Date    Course/Location Date 
 

1. 4. 
 
2. 5. 

 
3. 6. 

 
Please list your intended college major and minor. 
 
Major__________________________________   Minor________________________________________ 
 

I am a high school junior or senior,  a member in good standing with my troupe.  I certify 
that all statements made on this application are true. 
 
___________________________________       _________________________________ 
APPLICANT’S SIGNATURE            DATE              TROUPE DIRECTOR’S SIGNATURE   DATE   
 

Bring 12 copies of the College Auditions Form with a photo attached to each form to the College 
Auditions.   

(Only Thespians intending to do College Auditions need to bring this form.) 
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