
“O Favored One” Musical Application 

First name 

Street address 

Cell number 

Are you an? 

Email 

Age Hair color? Eye Color Height 

Are you willing to wear? (Check each box that applies) 

Special prosthetics 

if necessary Make up Wig 

Do you have allergies to any of the 

following?  

Spiritgum Prosthetic glue 

Actor Singer Dancer

Have you had any formal training?, If so, with whom and where?

Actor 

Singer

Dancer

 

 

 

 

Last name 

City & Zip Code 
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Have you had any previous theater production experience? Yes No 

 

How many musical performances have you performed in?  

Please list with which theater Co. or Church  

 

Do you have experience singing on stage?   Yes  No  

What vocal part do you sing?  

 

 

 

  

 Soprano (high female)  Tenor (high male)  Alto (low female)  

Baritone (mid male)  Bass (low male)  Don’t know 

Lead singing/actor role Support singing/actor role Dialogue only 

What type of role are you applying for? 

Extra     

 

For official use only 
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