
The College of Wooster 
Opera & Lyric Theatre Workshop 

Fall 2021 
AUDITION FORM 

 

Name: _______________________________________________________________  

Phone: _______________________________________________________________  

Email Address:   _______________________________________________________  

Formal Training (acting, voice, dance, technical; continue on BACK of page if 

needed)) 

 ____________________________________________________________________  

 ____________________________________________________________________  

Past Performance experience (name of show, part played, when, where; continue on 

BACK of page if needed) 

 ____________________________________________________________________  

 ____________________________________________________________________  

Height:  ____________ 

Are you available as technical support?  _____________________________________  

If so, in what capacity?   _________________________________________________  

 

DIRECTOR’S COMMENTS  

General comments: _____________________________________________________  

Voice:  _______________________________________________________________  

Movement: ___________________________________________________________  

Technical help: ________________________________________________________  

Other: _______________________________________________________________  

 


