ENROLLMENT APPLICATION

Congratulations for having decided to enroll in our acting program. This is what you will need to
get started. This application is important to us as it helps us coach you better.

KP’s ACTORS GYM offers acting programs from beginners to full-time professionals. People who
take our programs access & express what makes them unique.

We deliver the tools & techniques which bring lasting advancements in artistic growth &
development, Personal effectiveness & powerful communication.

We encourage full self-expression, creativity & communication to the craft of ACTING.

Please take a few minutes to fill this form and answer specifically what you intend to produce
out of your participation in our acting program.

Please circle one:
Beginner/ Intermediate/ advanced

Name

Stage name, if applicable:

Address(street/p.o box)

City State Zip.
Home Phone: Wk:

Cell: Fax

Email:

Website: http://www:

Facebook: Myspace:

Others:



http://www:____________________________________________________________

Age:

Please indicate, which program (s) you are applying for or interested in:

When are you available to begin your training?

Union affiliation ( SAG-AFTRA-AEA- AGVA-OTHER.)

Where did you hear about KP’s ACTORS GYM?

Have you ever study acting regularly? How Long? Are you pursuing

acting as a profession?

With whom have you trained as an actor? How long?

Which of these techniques or teachers are you familiar with?

Uta Hagen Lee Strasberg Sandy Meisner
Stella Adler____ Alexander Technique Method Acting
Stanislavsky Micheal Chekhov Suzuki Tadashi Other

Please list (If Applicable) your most important film,TV or theatre credits.




Please list all talents, skills or special training (Ex. Ballet, Karate, etc.) that you do well.

What qualities do you look in a coach?

Did you ever have a negative experience with a coach/teacher? Would you care to explain what
happened? How did you resolve the incident?

Who are some of your favorite actors & actresses and why?

What other professional ambitions do you have besides acting?

Please list 5 goals you have as an individual. Please be specific as possible.




Have you experienced excellent coaching in any discipline? Why do you think the expertise of a good
coach is important?

What is your educational background?

Are you iin good health? ( ) Are you in good physical condition? ( )

Please take a moment to ask yourself what specific, tangible results you would like to accomplish out of
your participation at KP’s ACTORS GYM. Please as specific and thorough as you can answering.

If you need more space, respond to the above statements on a separate page.

NAME:

Signature:

Date:

Once completed, either email, mail or presented this form at your first KP’'s ACTORS GYM class.



