
 

 
 
 

                     newyork@strasberg.com                       losangeles@strasberg.com 
 

 
 
 
 
 

i n t e r n a t i o n a l  s t u d e n t  a p p l i c a t i o n  
 

Please print using blue or black ink.                                                                                                 
 

Name as it appears on your passport                                                        

 

                                                                                                                                                                  attach passport-size photo 
Family Name (Surname):     

First (Given) Name:    
Middle Name:    

                    
mailing address 
Street Address    

City        
State/Province    

Zip Code/Postal Code    
Country            
Phone Number    

 
          permanent address 
          Street Address    

City      

Zip or Postal Code       
State/Province    
Country    
Permanent Phone Number    
Cell/Pager Number    

Fax Number              
E-mail Address                                                    
Are you a US Citizen? (check one)    Yes    No 
 Do you have a Green Card? (check one)     Yes    No 
Country of Birth    
Country of Citizenship    

 
          Date of Birth:  Month       Day            Year                               Age                       
 
          Gender:  _____ M  _____F 
 
          How did you hear about the Institute?      
 

emergency  con tac t  i n fo rmat ion :  
 
Name:  _______________________________________ Telephone: ________________ 
 
Relationship: ___________________________________ 

 
 



i n t e r n a t i o n a l  s t u d e n t  a p p l i c a t i o n  
p a g e  2  o f  2  
 
 
List any performance experience or training: 

 
 
 
 
 
 

I confirm I can speak, write, and read English proficiently. (check one)      Yes  No 
 

I certify that to the best of my knowledge all the above information is accurate and correct: 
Print Name    
Signature    
Date    

 
If accepted, check the program below you would like to enroll in (prices include a $250 nonrefundable 
registration fee).  Prices are subject to change without notice.   

 
  Full-Time Introductory • 12-Week Program • 22 hours per week  
 
         • $4600  

 
  Full-Time • 36-Week Program (nine months) • 22 hours per week  
 
         • $13300 

 
         Full-Time • Two-Year Certificate Program (18 months) • 22 hours per week (New York only) 
 
         • $26350 

If accepted, when would you like to begin the program? (check one) 
 

    Fall    Winter      Spring     Summer 
 
 

appl icat ion requirements  
Along with this application you must include the following items. Your application will not be reviewed 
until all of these items are received. 

 

•   Passport-size photo of yourself (for identification purposes only). 
 

•   An essay (no less than 125 words and no more than 250 words) describing your goals in the field 
of acting and why you wish to study at the Institute. 

 

•   Theatrical resume or professional resume showing theatre/work experience.   
 

•   Two formal letters of recommendation. These letters should be from a previous/current employer, 
co-worker, artistic professional, teacher or academic advisor.  Letters must be  in English and signed. 

 

•   Verification of previous studies.  College or university transcripts and/or copy of diplomas or 
training certificates, if applicable, are acceptable. 

 

•   A Financial Statement from a bank proving that you have sufficient funds to cover living 
expenses (approximately $2000 per month). If the financial statement is in a name other than your 
own, the person whose name appears on the account must submit a letter of support. 

 

•   A $50 nonrefundable Application Fee, payable by credit card account or bank wire; money orders  
             and/or certified checks must be drawn on United States banks. 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


