
Hawaii Shakespeare Festival 2010 

Audition Form 
 

 

 

Name 

Nickname (how should we call you): 
 

As you’d like to be in the program (“official”): 
 
 

 

Contact Information 

Phone:   Alt. phone: 

Email: 
 

Appearance 

Age:    Hair color: 

Height:   Shoe size: 

Weight:   T-shirt size: 
  

Are you willing to change your appearance? YES / NO 
 

Education and Training  
  
 
 
 

High School (if you're from Hawaii): 
 

Special skills 
 
 
 
 
 
 

Performance Experience 
 
 
 
 
 
 

Availability 

Are you a member of Actor’s Equity? YES / NO 

Will you accept any role? YES / NO 

If NO, what roles will you accept? 

Are you available for callbacks April 18, 10am-2pm? YES / NO 

Are you interested in volunteering if you’re not cast? YES / NO 

Conflicts 
Please note all conflicts and 
potential conflicts below. Put an X 
through all days you’re not available. 
Use the space below the calendar to 
clarify (e.g. must come late or leave 
early, possible conflict, etc.) 
 

APRIL 

S M T W T F S 

18 19 20 21 22 23 24 

25 26 27 28 29 30  

MAY 

      1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 31      

JUNE 

  1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30    

JULY 

    1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 31  

AUGUST 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22       
 


