
Audition Profile – JCC CenterStage: The World to Come 

Name ____________________________________________________    Pronouns: ______________________ 

Address __________________________________________________ City __________________ Zip________ 

Main Phone Number ____________________________ Alternate Phone Number ________________________ 

E-mail (please print clearly) ____________________________________________________________________

Age_______    Race _________________ Height ________  Hair Color__________

Voice Training ______________________________________________________________________________

ROLES (s) auditioning for ___________________________________________________________________

Rehearsal Conflicts List all conflicts (evenings and weekends) beginning January 4. 

No conflicts allowed two weeks before opening (February 22–March 5) 

Last 3 Theatre Roles (or attach resume) 
Year  Play/Performance  Role    Theatre/Organization 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

_________________________________________________________________________________________

Please check any backstage areas you be interested in working on if not cast in this production: 
☐ Backstage/Run Crew ☐ Costume/Wardrobe ☐ Hair/Wigs ☐ Social Media/Marketing

Other, please indicate________________________________________________________________________ 

________________________________________________________
Director use only: 
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