ATLANTIG
ACGTING SGHOOL

APPLICATION FORM

Please mark appropriate Program box and Semester box

[ 12.5 Year Conservatory

[ |Evening Conservatory

| IFoundation LVL | (AM or PM)
L ILA Weekend Intro

[ ] Spring Comprehensive ] Workshop
] Summer Intensive
L] LA Film Intro

|| LA Scene Study & Technique Intro

*Please note that all $40 application fees and subsequent deposits are non-refundable.

To be submitted along with Application Form

[ 1$40 non-refundable application fee

[ IRecent Photo or Headshot

[ 12 Letters of recommendation | IResume / CV
To be filled out by Applicant
Date:
Name: Date of Birth: / /
Mailing Address: Sex: L F M
Number and Street
City State Zip Code Country
Telephone Number:
Home FAX
Mobile Other

E-Mail Address:

Application Fee ($40): Non-Refundable

[ Jcash (please do not send cash in the mail)

] Check enclosed made payable to Atlantic Acting School

| Icredit card  Name on Card: Security Code:
Card Number: Exp.:
[ | Mastercard [ visa

For Office Use Only

Interview Instructions Sent Deposit Rec’d

Interview Date 1 2nd

Status 31 4t

Notes ALL PAYMENTS REC’D D

76 Ninth Avenue, Suite 537 - New York, NY 10011 -

212-691-5919 - Fax 212-691-6280 - www.atlanticactingschool.org




