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         Young Actors at Strasberg 

        Admissions Application 
 
 
Please print using blue or black ink 
 
 

LEGAL NAME (as it appears on your passport) 

Family Name (Surname)   ____________________________________________________________  

First (Given) Name________________________________     Middle Name ____________________ 
 
MAILING ADDRESS 

Street Address:   _____________________________________________________________________   

City: _______________________________State/Province: ________________ Zip Code: __________ 

Country:   ___________________________________________________________________________ 
 

PERMANENT ADDRESS  

Street Address:  _____________________________________________________________________   

City: ______________________________ State/Province: ________________ Zip Code: __________ 

Country:  ___________________________________________________________________________ 

 

CELL PHONE: ______________________________ HOME PHONE: ______________________________ 

E-MAIL:  ____________________________________     FAX:  ___________________________________ 
 

Date of Birth: Month __ Day ____Year ________ Age: ______ 

Gender:  Male     Female  
 

Are you a citizen of the United States?    YES    NO              

Do you have a Green Card or any other type of Visa?  YES    NO  

If yes, please explain:  _________________________________________________________________
 
Country of Birth: ______________________________Country of Citizenship:  ____________________  
 

 

I confirm that I can speak, write and read English with proficiency:  YES   NO    

How did you learn about the Institute?  ___________________________________________________ 
 
 

EMERGENCY CONTACT INFORMATION: 

Name ____________________________________     Telephone: _______________________________ 

Relationship_____________________________________________ 
 
Do you have any performance training/experience? YES   NO    

If yes, please explain:  __________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________
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WHEN WOULD YOU LIKE TO BEGIN YOUR STUDIES?                                   YEAR ________________ 

 
I AM INTERESTED IN APPLYING FOR: 

□ Young Actors at Strasberg Summer Teen Workshop (12-14 Years) 

□ Young Actors at Strasberg Summer Teen Intensive (15-17 Years) 

APPLICATION REQUIREMENTS 
Along with this application you must include the following items. Your application will not be reviewed until all 
of these items are received.  
 
● A $50 non-refundable Application Fee, payable by money order or certified check only. 
● One Passport-size photo 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. 
● A Resumé of any prior training and/or experience (experience not mandatory). If you do not have any prior 
training or experience in acting, please include previous employment and education history, regardless of field. 
● Two letters of reference.  These letters may be from previous and/or current employers, co-workers, artistic 
professionals, teachers or academic advisors. One letter can be a personal reference, but at least one must be 
professional.  Both letters must be written in English and signed.  
● Verification of previous studies.  Copy of middle school or high school transcripts or equivalents.  Training 
certificates, if applicable, may be included, but only in addition to the above.  
● Non-U.S. citizens MUST provide documentation describing the source of the funds you will have available for 
tuition and living expenses (calculated at US$2,000 per month) while you are a student at the Institute. This 
could consist of letters and/or statements from your bank, financial institution, sponsor, etc.
 
 

 

I certify that to the best of my knowledge that the foregoing information I have provided on this application is 
accurate and correct. 

Student’s 
Name:    

Signature:  Date:  

Parent’s 
Name    

Signature:  Date:  

 
 
 
 
 
 

INTERNAL USE ONLY 
 
Date Application Received:  ___________ 
Received By:   ___________ 
Interview:   ___________ 
Accepted:   ___________ 
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