
Full name:

Address:

Post Code: Nationality:

National Insurance no:

Tel. no: Mobile no:

Other contact nos: Training/Qualifications:

Email:

Date of Birth:

Height: Accents:

Eye colour:

Hair colour: Member of CGTW   Yes / No

Acting experience TV, Theatre, Film, Voice over etc. 

Please state company, programme, part, year and Director:

Skills: Signature:

Driving Licence    Yes / No Date:

Linton Management Application Form

Section/Adult/02/08


