Game Changenr Talent
Application Form

This form is for emerging creative talent who want to apply for the Game
Changer Talent program. Please provide accurate and detailed information
in order to be considered. Please send your portfolio (showreel/photos) and
this form fully filled out to If the file
sizes are too big, please use a we-transfer link within your email.

Full Name DOB

Address

Telephone Numbenr Email Address

Instagram Facebook

TikTok LinkedIn

Website Showreel

Spotlight Link: Emenrgency Contact Details
Nationality Hair Colounr

Eye Colour Height

Neck size (Male) Chest ( Male)
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Bust Waist

Hips Clothing Size
Inside Leg Outside Leg
Shoe Size Hat size (S/M M/L L/XL)

Tell us about your artistic background and previous experience (500 words or less):

What is your ultimate career goal?

Next small step in that direction for you is?

Please tick the categonries that you would like to be considered for:
Model Actor / Actress Musician Singenr Whriter Performenr

Other relevant skills (Languages etc)

Are you available to commit to the What is your preferred method of
program full-time for the duration? communication:

Yes Mobile

No Email

Please provide a head and full length shot, it doesn’t have to be professionally taken but
clear and in a good light. Please rename this pdf file with your name. If we feel we can take
your application further then we will be in touch to arrange a potential meeting. If you
are inviting us to see your work, please give us as much notice as possible. In addition to
the times, dates & venue, please give us details of the role(s) you are playing. ‘We strive to
respond to every individual who reaches out to us, but please understand that the high
number of submissions we receive daily may cause a slight delay in our response time.

*Do ensure you save gamechanger in your safe senders settings
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