HEETS SMILE THEATRE ACTOR - JOB POSITION:

PLEASE FILL IN THIS FORM in CLEAR CAPITAL LETTERS

FULL NAME (Name on Passport)

EQUITY NAME

ADDRESS

NATIONALITY 1: PASSPORT : Yes

NATIONALITY 2 yes no (if yes, please specify) : PASSPORT : Yes

EMAIL: @

No

No

CONTACT NUMBER +

DATE OF BIRTH / /

FULL DRIVING LICENCE Yes No

AGENT NAME (if applicable)

Contact number 00 / email @

Are you available from Jan 2020 — May 20207 Yes No
Do you have any qualifications in acting (i.e University, Drama School etc.)? Yes No

Please state where you trained/studied, and the duration of the course:

Do you have any experience in TIE tours? Yes — No - If so, where and the duration of the contract?

Do you have any experience as a Drama facilitator? If yes, please specify where and where and the

duration of the contract:

Why are you interested in the job role?




We will be holding auditions in Dublin, London and Manchester, please state your order of preference on
audition locations:

1.
2.
3.

Do you have any medical conditions or allergies Smile should be aware of (i.e nut allergy, diabetic, celiac
etc.) (*)?

Please detail and state any dietary requirements, (i.e. vegetarian, vegan, pescatarian etc). (*):

Smile Theatre Company like to place people with similar personalities/interests together. Are there any
hobbies or interests that you would like to make us aware of?

(*)The candidate declares that the information provided above is factual, and will make the
company aware of any medical or dietary changes prior to the beginning of the contract.

During the audition, the company may take photos/videos to be used for promotional

purposes. By signing this contract, you are agreeing for these images to be used for
promotional purposes.

Signature

smile Coop Soc.

Via Monte Sabotino 31 41124 MODENA ITALY
Tel +39 059 363868 fax +39 059 3682140
e-mail: smile_modena@yahoo.it
www.smilemodena.com
www.smiletheatresociety.com
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