Freeze Dried Tomatoes

Questionnaire

Name: _________________________________________________________________

Phone number: __________________________________________________________

Email: _________________________________________________________________

Availability

1) Are you available: Sundays, from 4pm to 6pm? YES or NO  
2) When are you available for rehearsals from now until May 2nd, 2009? (Ex.: Mondays, from 9am to 9pm; Tuesdays, from 10am to 1pm, and from 6pm to 8pm, except January 13th; etc.):
3) How many hours a week are you ready to give the project? _____________________

Role

4) Which character in the play Freeze Dried Tomatoes would you like to play?
5) Why?
6) Which other character(s) would you also like to play?
7) Why?

Your motivations

8) Why do you want to participate in this project?

9) Name at least one of your strengths (talent, ability, personal quality, …) you would like to use in this project:

10) Name at least one thing you would like to improve or learn during this project:

11) Name at least one of your expectations of this project:

Tell us more about you

7) For each letter of your first name, write a word that describes who you are, and explain briefly why you chose that word:

Thank you very much!
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