
THE COMPANY ONSTAGE 

AUDITION FORM 

Name:______________________________________________________ Date:_________________________ 

Production(s) Auditioning For: ________________________________________________________________ 

Role(s) Desired:____________________________________________________________________________ 

Would you be willing to accept another role? Yes:_______________________________________        No 

Please list any rehearsal or performance conflicts you have: _________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

PERSONAL INFORMATION 

Street Address: ______________________________________City, State, ZIP: _________________________ 

Phone(s): _________________________________Email: __________________________________________ 

For Actors Under the Age of 18, Parent Name and Contact Information (if different):  

__________________________________________________________________________________________ 
 

What is the best way to reach you?  Call      Text       Email 
 

Preferred Pronouns: ______________      Age Range: ____________      Birthday (month/day)______________ 

Height:_______________       Ethnicity: ___________________ 

ACTING EXPERIENCE HIGHLIGHTS (or attach resume): Resume website: ________________________ 

Year                      Role                             Production                                         Theater/Production Company 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Special Skills (dancing, singing, juggling, musical instruments, accents, yodeling, speak another language, etc.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What other areas of theatre operations interest you? (Please circle areas of interest):  Directing /              

Stage Management / Light and Sound Operation / Guest Hospitality (Concessions, Box Office) /              

Costumes (Design, Construction, Coordination) / Marketing (Media, Press, Promotions) / Sets (Design, 

Dressing, Construction, Carpentry) / Development & Fundraising / Event Coordination / Other: _____________ 

New to COS? How did you learn about us? ______________________________________________________ 

Anything else you want us to know about you? ___________________________________________________ 

_________________________________________________________________________________________ 

THANK YOU! We appreciate your interest in COS and taking time to audition for us today. Please use the back of this form for any 

additional information. 

Note: The Company OnStage is not currently affiliated with Actors Equity Association. If you are a member of Equity or one of its sister unions (AFTRA, SAG, AGVA, 

etc.), you should contact your union representative before accepting a role with COS. 
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