
Cast Member Application  

Contact Information 

Full Name:    Date:  
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Home Phone: (         ) E-mail Address:  

Work Phone: (         ) Cell Phone: (         ) 

Date Available:  Social Security No.:  Pay Expected: $ 

Position Applied for:  

How Far do live from here?  ___________   Type of transport to work? __Car __Bus__Other   

Are you under 18 years of age? 
YES 

 
NO 

 If “yes”, date of birth  _____/_____/_____   

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

Have you ever worked for Storyville Station? 
YES 

 
NO 

 If so, when?  

Have you ever been convicted of a felony? 
YES 

 
NO 

  

If yes, explain:  

 

Availability 

Can you work weekends? 
YES 

 
NO 

 Will you work overtime if asked? 
YES 

 
NO 

 
 

 
Hours Available 

 Mon Tues Weds Thurs Fri Sat Sun 

From:        

To:        
 

 
Education 

 
 School Name City From          To Graduated? 

High School     

College     

Other     
 

 
Previous Or Current Employer 

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Please turnover and complete back of application 

Storyville Station 
The Birthday Party Experience! 

 
Audition Number 

www.storyvillestation.com 

 



Tell Us About Yourself 

 
 
Describe yourself in one word__________________________ 
 
 
What is your greatest accomplishment? 
 
 
What do you want to be when you grow up? 
 
 
How are you most like a kid? 
 
 
List your involvement in plays, dance, sports (individual or team) 
 
 
 
 
 
Hobbies 
 
 
Books you like to read 
 
 
Community activities 
 
 
Do you play any musical instruments? 
 
 
 
Do you sing?  (training, range etc.) 
 
 
 
Volunteer Activities 
 
 
Clubs (past or present) 
 
 
Charitable activities 
 
 
Anything else about you we need to know? 
 
 
 

Disclaimer and Signature 

 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. 

Signature:  Date:  

 


