
ULTIMA STUDIOS 
Plot 45 Omole Industrial Layout. 

 
AUDITION FORM 

No: ________________ 
Instructions: 
(1) Fill all fields. (2) Completed forms must be submitted with: [a] Two photographs: a portrait and a full shot 
with name and full contacts (phone, email and home address) clearly written on the reverse side of each 
photograph. Completed forms should be submitted at the Audition Venue. 
------------------------------------------------------------------------------------------------------------------------------ 
Name: ______________________________________________________________________________ 

Sex: ______________________ Age: ______________________ Height: ________________________ 

Marital status: ________________________________________________________________________ 

Phone numbers: Home ________________ Office ________________ Mobile ____________________  

E-mail:  _____________________________________________________________________________ 

Office address: _______________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Home address:  _______________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Present occupation:  ___________________________________________________________________ 

Educational qualification:  ______________________________________________________________ 

Languages spoken: ____________________________________________________________________ 

Peculiar physical feature: _______________________________________________________________ 

____________________________________________________________________________________ 

Peculiar speech feature: ________________________________________________________________ 

____________________________________________________________________________________ 

Other peculiar abilities/skills: ___________________________________________________________ 

____________________________________________________________________________________ 

Reservations/Inhibitions if any: __________________________________________________________ 

____________________________________________________________________________________ 
 

Cut along this line--------------------------------cut along this line-----------------------------------cut along this line-----------------------------------cut along this line 
 

ULTIMA AUDITION SLIP          Form No: ___________________ 
 

Name: ______________________________________________________________________________ 


