
OXFORD ACTORS NETWORK 
 

Name:  
 
 

 Preferred contact: 

Address: 
 
 
 
 

  

Telephone(s): 
 

  

E-mail: 
 

  

What are your areas of skill or interest in theatre? 
 
 
 
 
 
 
 
Did you train formally? 
If so, where? 
 
 
Do you have any unconventional or non-acting performance training (circus, dance, 
singing, directing)? 
 
 
 
Do you only work as an actor within the entertainment industry? 
If not, what are your other areas (writing, directing) etc: 
 
 
 
 
 
 
 
 
What would you hope to get from being part of an actor’s network? 
 
 
 
 
 
 
 
 
 
 



How often would you like to see meetings organised? 
 
 
 
When? (delete as necessary) 
 
Mornings, afternoons, evenings 
 
Monday,   Tuesday,   Wednesday,   Thursday,   Friday,   Saturday,   Sunday 
 
Any other comments, suggestions or questions: 
 
 
 
 
 
 
 
 
 
 
 
 
Do you agree to sharing this information with the Playhouse Education Department? 
YES / NO 
 

 
Please post this form to: 
 

Hester Bond 
Learning Co-ordinator 
The Oxford Playhouse 
Beaumont Street 
Oxford, OX1 2LW 

 
An electronic copy is available from the website: 
 

www.oxford-actors.net 


