EKO ARTS ACADEMY

Audition/Training Form

The Rules of Engagement (Read Carefully)

e Purchase of application form does not guaranty automatic placement in the film

e Placement shall be based on merit that meets our required standard, Nollywood/International
norms

e Qualified persons shall have money-back guaranty and lot more in the course of film production

o No refund shall be made to unqualified persons but such person or group will enjoy useful
expert advice/training

o We will not be responsible or be sued for emotional stress or breakdown during screening as a
result of poor performance

e Participants will be responsible for their well-being (food/drink) during screening only

e Anyone at the screening ground with anti-social behavior will be disqualified and if necessary
handed over to the police



Please sign before filling your form

e e e et hereby wish to apply for audition/training with Eko Arts
Academy. | fully understand that | will be defined by the information | give in this form and | will attend
the screening at location decided by Eko Arts Academy. | have read the above rules of engagement and
agree to be bound by them and other instructions/advice provided by Eko Arts Academy in the course of
screening and production.

Signed, Sealed and Delivered by me

SURNAME ..ottt bbb d bbb s s s8R b4 s b b sS4 b a bt S4 s s hs e 08 A S8R e h SR e d bR d bbbt shR e et sen e sea R e

FIRST @Nd MIDDLE NAME.........coiitiiiiiiniiimi ettt sss s s s s b s bbb s bbb s 488 bR bR bbb bbb b s

RESIDENTIAL ADDRESS.......coitiitiititis ittt st s st as s s b as s b b 4 R84 s8R e 4R R S d s R seb b b ba R s s b b it enn

DATE ..ottt e TELEPHONE(S).c.couiveiviecieiceic s

EMAIL...ooiiiiiiiec WEBSITE......oiiiccc s

CURRENT OCCUPATION.......otitietnentettie sttt st sss s e sess s s ssssa s s ennsanans

NAME OF BUSINESS PLACE OR ACADEMIC INSTITUTION. ...ttt sttt st ss s s et s s st s s sss b st sa s ssnas
FILM FEATURED (OR STAGE PERFORMANCE).......ocutiiiiiiieiiisiassis st sassss s st s s sas s st s s s s s s esssssssssns

RATE YOUR SKILL ON RATIO 1-10u...cuuuiueiiitiiieieteiscits et sissa s sas st s e st shs s b4 s sh8 b 48 a8 h s s 8 h st sebsa bt an st




NATIONALITY ..ttt STATE OF ORIGIN......ovieiicttee et

NEXT OF KIN (NAME, PHONE @Nd ADDRESS)......coiuiiiniiini it esisiscis st et sss s s s s s bbb s bbb

MEDICAL HISTORY OF CONCERN ..ottt ettt ses st e s as b s sssas s b as s s b a8 b s aR R e e d bR R s s b b s s b e Rt snb e st eenees

BANK TELLER NUMBER........cccccoeviiiminiriiriciinciae
NAME OF BANK and LOCATION (G.T.B ONLY)

PREFERED LOCATION FOR SCREENING (FINAL DECISION NOT YOURS).....cuciuiiniiiiinitiitiesississii st st seb st sssas s s st sns s ssssnssnsses

FOR OFFICE USE ONLY

APPLICANT ASSESSMENT LEVEL......oiviiiiiiiticiticcicitct it ses s

AVAILABLE LOCATION.....ooirrriieinirciinis et BATCH...oooviiecc e DATE..... it
SPECIAL CODE NUMBER.......ccceoviiiiimiiicniie i
OFFICER’S NAME/ SIGNATURE ... vttt iitsrsisess st s sas st ss s st s 888 s bbb s s s

NEXT STEP

SIMPLY SCAN AND SEND IT BY EMAIL ATTACHEMENT TO movie@bashbakr.com. ALSO YOU CAN DELIVER IT BY
HAND BY VISITING OUR LIAISON OFFICE, 13/15 KARIMU-LAKA STREET EGBEDA. TEL; 08171101336, 08020838937,
08179418796.

YOUR FIRST CORRECT STEP TOWARDS STARDOM IS COMPLETED. WE WILL SEE YOU AT THE SCREENING
GROUND. BEST WISHES.


mailto:movie@bashbakr.com

