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	 MODEL APPLICATION FORM

	First Name
	 

	Surname
	 

	Age
	 

	Date of Birth
	 

	Due Date
	

	Mobile
	 

	Home
	

	Fax
	 

	Address
	 

	State
	

	Post Code
	 

	email 
	 

	ABN
	 

	TFN
	

	Bank
	 

	BSB
	

	ACC
	 

	SUPER FUND 

Name & Membership Number
	

	ALL MEASUREMENTS IN INCHES PLEASE

	Height (ft & inches)
	 

	Weight (kg)
	

	Chest (inches)
	

	Bra/Cup (eg 12b)
	

	Hip (inches)
	

	Shoe
	

	Dress 
	 

	Complexion
	 

	Ethnicity
	

	Hair colour
	

	Hair Length
	

	Eye Colour
	

	Body Type (petite/athletic/slim/curvy/full figure)
	

	Unique Marks (tattoos/scars/birth marks)
	 

	TYPE OF WORK
	YES or NO

	Photographic:
	 

	Sheer/See through
	 

	Lingerie
	 

	Swimwear
	 

	Runway/Fashion Shows
	 

	Charity
	 

	Work for Garments
	 

	Test Shoot/TFP/TFCD
	 

	Breast Feeding Shots
	 

	Mother & Baby
	 

	AVAILABILITY 
	

	Week days
	 

	Weekends
	

	Available for Castings
	

	Available for Test Shoot
	 

	MODELING EXPERIENCE
	

	Agencies worked for in past
	

	Years Experience

Type of work you marketed

Your highest achievement in modeling

Anything else
	

	Clients worked for whilst pregnant or M&B this time
	 

	OTHER SKILLS 
	

	Dancing
	

	Singing
	

	Musician
	 

	Acting:

Courses/Certificates/Training/Schools
	

	Voice over
	

	Presenting:
	 

	Accents
	

	Languages
	

	How did you hear about us?
	


