
FIRST NAME, LAST NAME
CATEGORY


Phone #											Height		Hair	
Voice												Weight		Eyes
Date of Birth											MeasurementsGENRE

name of the play				      role you played			        theatre where played it
(In order of importance)			         (centered)				(give theatre name)
(margin is left)										   (margin is right)



GENRE





GENRE




GENRE




TRAINING
List by category, voice, acting, dance, etc) followed by a colon and then the trainer’s name.





SPECIAL SKILLS
List in order of importance, as a sentence





















