
SCREAM QUEENS 
CASTING APPLICATION 

 
NAME:  _____________________________________________________________ 
 
NICKNAME: ________________________________________________________ 
 
HOMETOWN: ________________________ 
 
CURRENT ADDRESS:   ________________________________________________      
    ________________________________________________       
 
PHONE NUMBERS:   
 CELL: _______________________  
 HM: _______________________ 
 WK: ________________________                 
 
E-MAIL: _____________________________________________________________ 
 
WEBSITE:  _____________________________________________________________ 
 
CURRENT OCCUPATION:  
________________________________________________________________________ 
 
HIGHEST LEVEL OF EDUCATION:  
________________________________________________________________________ 
 
SCHOOL(S) ATTENDED:  
________________________________________________________________________ 
 
HAVE YOU EVER APPLIED TO OR BEEN ON A REALITY SHOW BEFORE?  IF 
SO, PLEASE EXPLAIN. 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
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PART ONE:  THE BASICS 
●  How do your friends describe your personality? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

● What do your friends say is your worst quality? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  Amongst your friends and/or family, what trait are you most known for?   
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  If you’re in a relationship (married or unmarried), tell us a little about your 
relationship and partner.  If you’re single, tell us a little about your dating life? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  Please describe your relationship with your children if you have any?   
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What kind of relationship do you have with your mother and/or father? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
 
●  We asked about your current occupation, but what about past jobs?  From the 
mundane to the inane, anything that stands out?   
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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●  Criminal History.  Have you been convicted of a felony in the past (Answering 
yes to this question will not automatically disqualify you from consideration)?  If 
so, please explain.   
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  When you’re not working or auditioning, what do you do in your spare time?  
How do you spend your money? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  Besides acting, what skills do you have? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What’s your most embarrassing moment? 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What fears/phobias do you have?  (Spiders/heights, etc.) 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
 
●  What’s the most outrageous/spontaneous thing you’ve done in the recent 
past? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What’s your  biggest accomplishment? 
________________________________________________________________________ 
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________________________________________________________________________ 

PART TWO:  PROFESSIONAL HISTORY 

●  When did you know you wanted to be an actress?   
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  Why do you want to be an actress? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  Who has influenced your work the most (i.e., Actress, Actor, Acting Coach, 
etc.)? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What is the worst thing an acting coach / teacher has ever said to you? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What is the best thing an acting coach / teacher has ever said to you? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What do you think makes you stand out amongst other people? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What was the biggest break you got? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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●  How do you react to criticism? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What was some advice given to you by a director/casting agent/teacher that 
you remember (positively and negatively)? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What do you think you need to improve upon? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What do you do to get better? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What was your most challenging and/or satisfying role? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What’s your dream role? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What kind of movies do you like/hate? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  Who do people compare you to professionally? 
________________________________________________________________________ 
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________________________________________________________________________ 

________________________________________________________________________ 
 
●  If you could work with any actor or director, who would it be and why? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  If you had free reign over the projects you worked on, what would you be 
doing? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
 
PART THREE:  THE SHOW 
 
●  Why do you want to go on the show? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  Why do you think you should be on the show? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  How do you feel about living in a house with other people? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What kind of people would you want to be in the house with you? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
●  What kind of people would you NOT want with you? 
________________________________________________________________________ 
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________________________________________________________________________ 

________________________________________________________________________ 
 
●  Anything else you want to tell us? 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 
 
CONSENT TO RECORDING AND EXHIBITION: 
 
By submitting this Application, I hereby consent to the recording, use and reuse by JNB 
Entertainment, Inc. (“Producer”), and any of its licensees, assignees, parents, 
subsidiaries, of affiliated entities and each of their respective employees, agents, officers 
and directors (collectively, “Releasees”) or my voice, actions, likeness, name, 
appearance, biographical material, and any information contained in my application to 
be a participant in the reality show (“Program”) for which I am applying to participate 
(collectively, “Likeness”) as edited, altered, or modified by Producer, in any and all 
media now known or hereafter devised, worldwide in perpetuity, in or in connection 
with the Program or in any other production.  I agree the Releasees may use all or any 
part of my Likeness, and may alter or modify it regardless of whether or not I am 
recognizable.  I further agree that Releasees exclusively own all right, title, and interest 
(including, without limitation, all copyrights) in and to any video that I have provided 
in connection with my application and any other materials that I have provided or may 
provide in connection with the Program (the "Materials") including, without limitation, 
the right to edit, alter or modify the Materials and to use all or part of the Materials and 
my Likeness in any manner and in any and all media now known or hereafter devised 
worldwide, in perpetuity.  I further agree that Releasees may use my Likeness and the 
Materials in connection with any promotion, publicity, marketing or advertisement for 
the Program.  I grant the rights hereunder whether or not I am selected to participate in 
the Program in any manner whatsoever.  I release Releasees from any and all liability 
arising out of Releasees’ recording or use of my Likeness and/or the Materials.  I agree 
not to make any claim against Releasees as a result of the recording or use of my 
Likeness and/or the Materials (including, without limitation, any claim that such 
recording or use invades any right of privacy and/or publicity).  I understand that I will 
not be paid any money for giving Releasees these rights, or for signing this Application.  
This agreement shall be governed by and construed in accordance with the laws of the 
State of California. 
 
 
CONFIDENTIALITY: 
 
I shall keep in strictest confidence and shall not disclose to any participant or other third 
party at any time (i.e., prior to, during, or after casting for of the Program) any 
information or materials of any kind including, without limitation, any information or 
materials concerning or relating to Producer or any of its licensees, assignees, parents, 
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subsidiaries, or affiliated entities, the business of Producer, including, without 
limitation, any information concerning or relating to the Casting for the Program, the 
Program, the Program participants, the events contained in the Program or the outcome 
of any episode of the Program, that I read, hear or otherwise acquire or learn in 
connection with or as a result of my participation in the casting or my performing 
services with respect to the Program (collectively, the “Information and Materials”).  I 
acknowledge and agree that the Information and Materials are confidential and the 
exclusive property of Producer.  During and after the time that I am involved in casting 
for the Program, or perform services with respect to the Program, I will not, directly or 
indirectly, divulge in any manner, or use or permit others to use, any of the Information 
or Materials. 
 
 
I have read, understand, and agree with the foregoing. 
 
Signature:             
 
Date:              
 
Name [Please print or type]           
 
 
PLEASE ATTACH A COPY OF ONE FORM OF GOVERNMENT ISSUED 
IDENTIFICATION TO THIS APPLICATION SUCH AS DRIVER’S LICENSE, 
PASSPORT OR MILITARY I.D. 
 


