Application

APPLICANT INFORMATION

Last Name First

Street Address

City State

Phone E-mail Address
Date of Birth

Are you a citizen of the United States? YES NO

Have you had Meisner Training before? YES NO
whom?

If so, with

Other Acting training? YES NO If yes, explain

EDUCATION
High School Address

From To Did you graduate?  YES NO
College Address
From To Did you graduate?  YES NO
Other Address

From To Did you graduate?  YES NO
EMERGENCY CONTACT

Please list emergency contact

Name

Address
REFERENCES

Please list three professional references.

Full Name
Company
Address
Full Name
Company
Address

Full Name

Degree

Degree

Degree

Relationship

Phone (

Relationship

Phone

Relationship

Phone (

Relationship

IHE 'y 2.'&\
-

sanford .
meisner

with Alex Taydor

M.I. Date
Apartment/Unit #

ZIP

YES NO



Company Phone ( )

Address

WHY DO YOU WISH TO ATTEND OUR SCHOOL?

TRAINING

Dramatic Work
attach resume if Awards?
available

Writing

Other Arts

DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge. Please fax Application to (818)763-0049 or email to:

themeisnerstudio@yahoo.com

or mail to:

The Sanford Meisner Studio

4150 Riverside Dr. Suite 205 Burbank CA 91505

Please bring Original Application and Head Shot to interview.

Signature Date



