
M. T. Pockets Theatre Audition Form 
 

Play Title ________________________________________________________    Audition Date ______________ 
 
Name ________________________________________________   (as you would like it to appear in a program) 

E-mail_________________________________________________________________________________ (one that you check regularly) 

Home Phone _______________________   Work Phone __________________________  Mobile Phone _________________________ 

Role/Job Preferred _______________________________________ Will you accept another? ___________________________________ 

Have you   read      seen    performed the play before?   What role? _______________________________________ _________ 

How did you hear about auditions  Postcard    Email  WVU Theatre & Dance   M.T. Pockets Web Site  Ensemble Member 

Other (please include name of publication, if any)?  _____________________________________________________________________ 

Anyone cast in an M. T. Pockets Theatre production is obligated to assist with some area of production.   
Please check off areas of experience (exp) or interest: 
  Exp. Interest    Exp. Interest   
Set Design    Set Painting    Other: 
Set Construction    Set Dressing    _____________________________ 
Light Design    Publicity      
Costume Coord    Photography      
Sound      
 
Please list below any commitments (vacation, business travel, family events, etc.) between now and the end of the run of the 
show.   
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

Are you participating in any other shows during this period and, if so, when? ________________________________________________________________ 

Please mark an “X” below in the times/days you CANNOT rehearse.  If there are special circumstances (“only after 7 p.m.” or “available 
every other week”) please write that in. 
Sunday afternoon   _____________________ Tuesday evening  _______________________  Saturday morning _______________________ 

Sunday evening _____________________ Wednesday evening _______________________  Saturday afternoon _______________________ 

Monday evening _____________________ Thursday evening  _______________________ Saturday evening _______________________  

     Friday evening  _______________________ 

List your performing experience below or attached a resume/bio.  Use the back if necessary. 

Show Role Group Location   About when? 

     

     

     

     

     
 
By accepting a role in a show, you commit to participating in all production work.   If you have any questions 
on this, please contact the Director or Production/Facilities Manager. 
 
 
Please attach a headshot or recent photograph.  Bios and photos can be sent to info@mtpocketstheatre.com  
prior to auditions.  
 



IMPORTANT!!!! 
 
Before your audition can be considered, you must provide M. T. Pockets Theatre with a full 
list of your conflicts! Please mark with an “X” any and all dates upon which you would be 
unable to attend a scheduled rehearsal or performance.  

(NOTE:  It goes without saying that cast members cannot miss a performance!) 
 

 I have marked all my conflicts on the attached audition form. 
 I must check my calendar and will email or call tomorrow with a complete 

list of my conflicts. 
  
Signed: ________________________________________ Date: ______________ Phone: __________________ 
 
 
Name: _________________________________________ Email: ______________________________________________________ 
  (Please Print Legibly) 
 


