
_____ Contestant Number                                                                Postmark Date_____ 

 

g{x atà|ÉÇtÄ fÉv|xàç Éy TÜàá tÇw _xààxÜá 
───────────────────  ●  ─────────────────── 

jtá{|ÇzàÉÇ WV V{tÑàxÜ 
 
 

Musical Theatre     Competition 2012 

 

 
 

Contestant Application Form 
 

Postmark Deadline:  TUESDAY, FEBRUARY 21, 2012 
(Please print in black ink or type—complete both pages.) 

 

Name ______________________ _________________________ ____________________ 
  First      Middle     Last 
 

Current Street/Apt. Address   __________________________________________________ 
 

                  City _____________________ State ______________________ Zip _________ 
 

Email _____________________ Telephone _____________________ FAX _____________ 
 

Address where I can also be reached 
 

C/O Name _____________________________ Telephone ___________________________ 
 

Address _______________________________ Email _______________________________ 
 

City __________________________________ State ___________ Zip _________________ 
 

Age _________      Date of Birth _____________ 
 

Social Security Number __________________ (All monetary awards are taxable by the IRS.) 
 

U.S. citizen? Yes _____ No______ If Naturalized Citizen, give date: ________________ 
(All contestants must be a U.S. citizen. Please include a copy of a birth certificate, passport or 
naturalization papers.) 
 

List Performance Selections (2 songs, 1 contemporary monologue, in order of performance): 
 
 

 
 
 

___________________________________________________________________________ 



 
Formal Education and Training 
 
Name and Location  _________________________________________________________ 
 
Dates Attended ______________________ Degrees _______________________________ 
 
Performance Highlights, Honors and Awards (Feel free to attach full resume.) 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Newspapers and addresses (physical and electronic) to which publicity should be sent about 
me if I win an award: _________________________________________________________ 
 
 
 
DECLARATION OF RESPONSIBILITY 
I certify that the information contained in this application is true and complete. I agree to conform to the rules and 
regulations of the competition. I further certify that I am not under professional management. If I win the Chapter 
competition, I agree to perform at the Chapter’s May 2, 2012, meeting and to represent the Chapter at the National 
Competition in El Paso, Texas, from May 17-19, 2012.   I understand that all of my expenses to attend the National 
Competition will be paid for by the Washington, D.C., Chapter.  If I am one of the top three National winners, I will l 
perform for the Career Awards Banquet Program on Saturday May 19, 2012. 
 
Internet Release: My name and photograph may be used on the NSAL Website. 
 
Signature of contestant ___________________________________________________ Date _____________________ 

 
CHECK LIST FOR COMPLETE APPLICATION 
___ Photocopy of legal document verifying your date of birth and citizenship  
           (birth certificate, passport, or naturalization papers) 
___  5 Headshots (Please no name or resume on headshot.) 
___  Copies of clearly marked sheet music for the accompanist 
___  Copy of monologue 
___  Completed application form 
 
MAIL APPLICATION AND MATERIALS TO 
Mrs. Anne Rullman 
21905 Helen Lane 
Leonardtown, MD 20650 
 
Contact information:   
email address: Anne.Rullman@gmail.com  phone: 301-997-0239   fax: 703-347-6137 
 
 
 
 
DEADLINE: APPLICATION MUST BE POSTMARKED BY TUESDAY, FEBRUARY 21, 2012. 


