
 
 

LOS ANGELES 
SCREEN TEST REGISTRATION FORM 

 
 
NAME:___________________________________________________________________ 
 
HOME ADDRESS:__________________________________________________________ 
 
PHONE: _____________________            CELL: (MUST HAVE) ___________________  
 
EMAIL: _____________________________________________________ 
 
HOMETOWN / HOMETOWN NEWSPAPER:____________________________________ 
 
SCHOOL:__________________________________________________________________ 
 
HOW DID YOU HEAR ABOUT THE Y&R SCREEN TEST? _______________________ 
 
__________________________________________________________________________ 
 
UNION AFFILIATION (CIRCLE APPLICABLE ORGANIZATION): 
 
AEA               AFTRA               SAG               NONE 
 
 

DATE OF BIRTH: __________________         VERIFIED  □ 
 
HEIGHT: _____________                                    HAIR COLOR: ____________ 
 
WEIGHT: ____________                                     EYE COLOR: _____________ 
 
 
LIST ANY ACTING OR RELATED EXPERIENCE: (or attach resume/photo) 
(Does not have to be a professional photo, a simple snapshot will suffice) 

__________________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
HAVE YOU EVER WORKED ON Y&R BEFORE?   _______________________ 


