
 
ACTING ABROAD 
APPLICATION FORM 2009 (1 of 3 pages) 
 
ACTING ABROAD  
335 West 14th Street,  Suite 54  
New York, NY 10014 
 
info@actingabroad.com  
1-212-784-6470 
1-800-670-2651 
www.actingabroad.com 
 
INSTRUCTIONS: 
1. Fill out this application form (please PRINT or TYPE) and email or mail it to us with your 
supporting materials. Please include your deposit check for $1000 payable to “Acting Abroad”. 
We accept personal checks and credit card payments through Paypal. 
 
2. Include a current transcript or a copy of most recent report card. (An unofficial photocopy is 
acceptable.) 
 
3. On a separate sheet, type a personal statement of at least 500 words. Please read Section III 
for further instructions. 
 
A recommendation letter is not required however you may include one if you wish. 
 
If you are applying for a scholarship, please use the SCHOLARSHIP APPLICATION 
form found on the Scholarship section of our website. 
 
 
I. STUDENT INFORMATION 
 
 
_________________________________________________________________         Male_____      Female _____ 
NAME  (FIRST, MIDDLE, LAST)                                                        
 
______________________________________________________________________________________ 
HOME ADDRESS                                                                                                                        CITY                          
 
______________________________________________________________________________________ 
STATE/PROVINCE            ZIP/POSTAL CODE    COUNTRY 
 
______________________________________________________________________________________ 
HOME TELEPHONE                     CELL TELEPHONE           E-MAIL (PLEASE PRINT IN CAPITALS)  
 
_____________________________________________________________________________________ 
FATHER’S NAME     PROFESSION              E-MAIL (PLEASE PRINT IN CAPITALS) 
 
 
FATHER’S ADDRESS, IF DIFFERENT FROM YOURS  
 
__________________________________________________________________________________ 
HOME TELEPHONE                                                                                                 WORK TELEPHONE CELL 
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______________________________________________________________________________________ 
MOTHER’S NAME                                PROFESSION          E-MAIL (PLEASE PRINT IN CAPITALS) 
 
______________________________________________________________________________________ 
MOTHER’S ADDRESS, IF DIFFERENT FROM YOURS 
 
______________________________________________________________________________________ 
HOME TELEPHONE                                                       WORK TELEPHONE CELL 
 
______________________________________________________________________________________ 
PLEASE LIST YOUR SIBLINGS AND THEIR AGES 
 
 
 

II. SCHOOL INFORMATION 
 
______________________________________________________________________________________ 
CURRENT SCHOOL                                                                                               CURRENT GRADE LEVEL  SCHOOL TELEPHONE 
 
 
______________________________________________________________________________________ 
SCHOOL ADDRESS  
 
 
______________________________________________________________________________________ 
CITY STATE/PROVINCE                               ZIP/POSTAL CODE    COUNTRY 
 
Have you ever been suspended or dismissed from school? _____ Yes _____ No  
If yes, please explain on a separate sheet of paper. 
 
Please provide us with the name, telephone number and email address of two teachers (if you 
are a Drama student please list your Drama or Theatre teacher) or counselors who can speak 
knowledgeably about your skills as an actor and/or your academic record.  
 
 
_____________________________________________________________________________  
TITLE NAME OF TEACHER OR COUNSELOR SUBJECT    EMAIL (PLEASE PRINT IN CAPITALS)  TELEPHONE NUMBER 
 
 

_____________________________________________________________________________ 
TITLE NAME OF TEACHER OR COUNSELOR SUBJECT    EMAIL (PLEASE PRINT IN CAPITALS)  TELEPHONE NUMBER 
 

 
III. PERSONAL STATEMENT 
 
Please include a personal statement of 500-1000 words telling us why you would like to attend 
the Summer Actors Intensive 2009 and what you hope to gain from the program. If you have 
experience in theatre, please briefly describe your experience.   
 
If you have a resume and headshot readily available, please include them with your application. If 
you do not have a resume and headshot, please list your experience in theatre, starting with your 
most recent classes and/or productions. Please feel free to list all related experience including, 
technical (costume or production crew) writing (either plays or stories) and any other experiences 
which you feel may be relevant 
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IV. ELECTIVE 
 
Please write your first and second choice of elective.  If for some reason your first choice is not 
available we will contact you to confirm your second choice. 
 
_____  Musical Theatre     _____  Writer/Performer 
 
_____  Directing     _____  Audition 
 
V. HOW DID YOU HEAR ABOUT US? 
 
 
_____ From a Friend? Name _____________________________________________________ 
 
_____ From a Teacher/Counselor? Name ___________________________________________ 
 
_____ At a school presentation ___________________________________________________  
 
_____ Saw one of your posters/brochures  
 
_____ From a random internet search? List keywords _________________________________ 
 
VI. SIGNATURE 
 
My parents and I have read the “Details” section of the Acting Abroad website and we understand 
that full participation is required to be accepted in the program. In addition, we understand that 
the program is strictly zero-tolerance for alcohol and drugs and failure to respect these rules will 
result in immediate expulsion from the program at our expense with no refund. 
 
______________________________________________________________________________________ 
STUDENT SIGNATURE          DATE 
 
______________________________________________________________________________________ 
PARENT SIGNATURE          DATE 
 

 
VII. CHECKLIST 
 
_____ Application form with signatures  _____ Personal Statement   
 
_____ Copy of recent transcript              _____ Headshot and resume 
 
_____ Deposit check for $1000 payable to “Acting Abroad” 
 
We will confirm receipt of your application when we receive it and you will receive an acceptance 
decision within 1-2 weeks.  
 
 


