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TEEN ACTING PROGRAM 
Fall 2008 – Saturday mornings 

 
Application for Admission  
 
Please print clearly 
 
Studentʹs Name ______________________________________________________________   Age _______ 
 
Date of Birth _________________________________________  Gender ___________     Grade _________ 
 
Home address ____________________________________________________________________________ 
 
  ___________________________________________________________________________________ 
 
Student email address _____________________________________________________________________ 
 
Home phone ( _______ ) ______________________    2nd phone ( ________ ) ______________________ 
 
High School _____________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
Motherʹs Name ____________________________________________________________________________ 
 
Mother email address ______________________________________________________________________ 
 
Work phone ( _______ ) ______________________    Cell phone ( ________ ) ______________________ 
 
Fatherʹs Name _____________________________________________________________________________ 
 
Father email address _______________________________________________________________________ 
 
Work phone ( _______ ) ______________________    Cell phone ( ________ ) ______________________ 
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If you are not submitting a resume, please complete below: 
 
TRAINING:  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
PERFORMANCES (include play and character/role):  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
OTHER SKILSS (such as musical instruments, afterschool activities):  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Please mail application to:            Email application to: 
   Crossroads Theatre Company    or            mjones@CrossroadsTheatreCompany.org 
   TEEN ACTING 
   PO Box #238 
  New Brunswick, NJ 08901 
 

 


