FOR AUDITOR'S USE ONLY ﬁﬁﬁ Seen Before  Knows,
Multi / Single Elem / Mid Physical / Straight Local
Interview:

Good Hire Green but Good Partner with:

NTCActors.com

(Please Print Clearly)

Legal Name (exactly as written on driver's license - not your stage name)

First Middle Last #

Best Mailing Address:

Street City State Zip
Phone #: Email:
Pronouns:
T-Shirt Size: Adult Child XXXL XXL XL L M S XS
Do you have a valid U.S. driver’s license? Yes No
Are you age 21 or older? Yes No
Are you a non-equity actor? Yes No

AVAILABILITY

Are you still a student attending a college/university? Yes No

What date are you available to start touring for NTC?

Would you be most interested in a...

3-6 week tour: 6-8 week tour:

8-10 week tour: No preference:

Any specific days off for special events:

(PLEASE CONTINUE ON OTHER SIDE)



AVAILABILITY

Do you have any restrictions that would prevent you from lifting 50 lbs.?

Yes No Did you read the information sheet that outlines the
requirements of this job in the brochure?

Yes No Would you be comfortable touring with someone of a different

gender, knowing that you would be sharing living quarters?
REFERENCES

Include only individuals familiar with your work ethic and capabilities. No relatives please.

1. Name Work Relationship
Email Phone #

2. Name Work Relationship
Email Phone #

3. Name Work Relationship
Email Phone #

NTC has multiple troupes every season. These troupes consist of two actors; usually these actors have
never met before. To help with the casting process, we’ve developed this short questionnaire. Know
that your answers will have no reflection upon whether or not you are hired. (Note: Honesty is the best
policy! The more information you provide, the better success we have in matching you with someone of
similar likes and dislikes.)

1) Have you ever toured before? Yes No

*If so, where to?

(PLEASE CONTINUE ON OTHER SIDE)




4) Are you a:

Read

Go out to bars & clubs
Outdoors

Go to movies

Spend time alone

Computer time

3) Do you snore when you sleep?

Smoker

6) Circle or check all the words that best describe you: “l am ...

Watch sports

Go shopping

Play video games

Socialize

Theatre nerd

Yes No Unsure

Non-smoker

5) Are you a:

"

2) How do you like to spend your free time? (circle or check all that apply.)

Play Board games

Explore new places

TV junkie

Workout fiend

Sightseeing tourist

Computer time

Vegetarian| |Omnivore

Sensitive Carefree Country lover
Blunt Optimist Party animal
High-maintenance Morning person Good
Low-maintenance Pessimist Evil
Go with the flow Wallflower free-spirit Team player
Neatnik City slicker Lone-wolf
Bossy Night owl Political activist
Honest Diplomatic
Free-spirit
orlam (insert your own self-description word here).

7) How comfortable are you with driving long distances and in new places?

(PLEASE CONTINUE ON OTHER SIDE)




8) What do you think you need the most improvement with in your own interpersonal communication
skills?

9) What is your ideal way to handle frustrating or stressful situations?

10) What irritates you the most about other people?

12) Describe your ideal tour partner.

11) Why should we hire you? Or tell us a funny story! Or draw us a picture ...
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