The Agency Of Performing Arts

Application Form

Name:

Address:

Date of Birth: Age Home Tdl:
Mobile No: Emergency Tdl:
E-mail Address: Web address:

It is not necessary to be a member of the Academy to join the Agency. If you are, please state which
Academy you attend:

Details

Gender: Ethnic Group:
Height: Feet Inches Country Of Origin:
Weight: Stone Pounds Occupation:
Clothes Size: Neck Size:
Eye Colour: Chest Size:
Hair Colour: Waist Size:
Hair Type: Dress Size:
Playing Age: Inside leg:
PPS No (RSI): Shoe Size:
Skills

Languages that you are fluent in:

Accents.

Performance training/SKills: (musical, dance, singing, drama & other).

Credits

Year: Production type: Role:
Year: Production type: Role:
Year: Production type: Role:
Year: Production type: Role:

Membership - Free: (Tick the relevant box)
Academy member O Non academy member [

Please tick
| haveread and under stand the terms and conditions attached and agree to comply with them.

Signature: Date:

Please return application form and photo to:

The Academy & Agency, 16 Railway Street, Navan, Co. M eath
Tel: 046 90 73554 or 086 8304747 Email: info@theacademy.ie or www.theacademy.ie



