THE RUSKIN SCHOOL OF ACTING

APPLICATION FORM Date:
The Ruskin School of Acting

3021 Airport Avenue, Suite 113

Santa Monica, CA 90405

What program are you applying for?

First Year Meisner Technique Class  (Circleone) Preference: Night Class/Day Class/Either

Second Y ear Meisner Technique Class (Circle one) Preference: Night Class/Day Clasy/Either

Master Class

Acting for children

Six-week Introduction to Meisner Technique

CONTACT INFORMATION

Name:
Home Phone: Cell phone:
Work Phone Address:
City/State/Country:
Zip: Email:

ABOUT YOU
Place of Birth: Present Occupation:
Date of Birth: Citizen of:
Married or Unmarried:
School: Date of Graduation:
City/State/Country:
College: Date of Graduation (if applicable):
City/State/Country:

Would you like to be put on our mailing list for upcoming events?



TRAINING

Any previous acting or artistic training if applicable (attach resume if available):

Of all your previous training, what influenced you most as a person:

What do you hope this school can offer you?

Who referred you to the school/how did you hear about us?

WRITTEN REFERENCES - TO BE BROUGHT OR SENT TO SCHOOL

Personal Reference |etter:

Professional Reference |etter:

Who will be paying tuition?

If other than self, | etter from person paying tuition required.




EMERGENCY CONTACTS

Name/rel ationship: Phone number:
Address:
Name/Relationship: Phone Number:
Address:
DO NOT WRITE BELOW THISLINE
Impressions
Accepted: Rejected: Interviewed by: Date:

Reasons for decision:




