
          ”Brevard Web Series” Application 
 

Personal Information 

 
Name  

Nickname(s)   
Address  
City, State, Zip Code  
Home Phone  
Work Phone  
Cell Phone  
E-Mail Address  
Date of Birth  
Web page (if any)  
Facebook/Twitter/Skype (if any)  

 

Other Information 

 
In what town/city did you grow up? ________________________________________________________ 

 

Do you currently reside in Brevard? ________________________________________________________ 

 

Current occupation: ____________________________________________________________________ 

 

Tell us about yourself! 

 
Things I like: ________________________________________________________________________ 

 

Things I dislike: ______________________________________________________________________ 

 

What three words would your friends & family use to describe you? ____________________________ 

 

___________________________________________________________________________________ 

 

Do you have any special talents/interests? 

________________________________________________________ 

 

___________________________________________________________________________________ 

 

 ___________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

Do you have any needs/fears? ______________________________________________________ 

 

What’s been the most challenging time of your life? _________________________________________ 

 



___________________________________________________________________________________ 

 

What’s one thing people would be surprised to learn about you? _______________________________ 

 

___________________________________________________________________________________ 

 

What are your dreams for the coming year? The next 5 years? ________________________________ 

 

___________________________________________________________________________________ 

 

What’s your favorite thing about living in Brevard? __________________________________________ 

 

___________________________________________________________________________________ 

 

Favorite Brevard locale: ________________________________________________________________ 

 

Availability 

During which hours are you available to shoot? 

 
___ Weekday mornings ___ Weekend mornings 

___ Weekday afternoons ___ Weekend afternoons 

___ Weekday evenings ___ Weekend evenings 
 

 

Previous Acting or Production Experience (if any)  

Please summarize your previous acting or production experience. 

 
 

 

Person to Notify in Case of Emergency 

 
Name  
Phone  

 

Agreement and Signature 

By submitting this application, I understand that if I am accepted to participate in this web series, 

there is no compensation for my involvement.  

 
Name (printed)  

Signature 
 

 

Date  

 

Thank you for completing this application form and for your interest in participating on the web series! 

 


