
CALL FOR TALENT FORM for THE SAPPHIRE THEATRE COMPANY 

NAME:  

ADDRESS:   

 

EMAIL:   

PRIMARY PHONE # (specify cell, home, or work): 

SECONDARY PHONE # (specify cell, home, or work): 

How did you hear about us?: 

MARK ALL THAT APPLY: 

___ACTOR       ___DESIGNER     ___TECHNICIAN        ___OTHER 

If other than Actor, specify area/position of interest: 

THEATRE EXPERIENCE (Either attach or send resume or fill out the following information): 

 

PLEASE LIST ANY SPECIAL SKILLS:  

 

PLEASE LIST ANY TRAINING:   

 

Please describe any limitations or special circumstances to be considered:  

 

If you are interested in working on a specific production, please list it and answer questions below: 

SHOW:  

List ANY CONFLICTS you may have during Rehearsals:  

 

List ANY CONFLICTS you may have during the run of the Show:  

 

List ANY CONFLICTS you may have during the potential extension of the Show (if applicable):  

 

Please include ANYTHING ELSE you would like us to know on the back of this form. Thank you. 

PLAY TITLE THEATRE ROLE YEAR 

    

    

    

    

    

For Office Use Only: 
 

______ AEA    ________Non-AEA 


