
  

Theatre Evaluation 

Department of Theatre, Speech and Dance 
 

An acting audition is not required for admission to the College of William and Mary 

Theatre Program, but prospective students who feel their level of previous theatre 

experience would allow them to contribute to William & Mary Theatre activities may 

submit this cover sheet and a videotape/DVD for evaluation. Please limit material to 5 

minutes or less. 

 

Theatre submissions should be mailed directly to Department of Theatre, Speech and Dance, Attn.: Theatre 

Faculty, College of William & Mary, P.O. Box 8795, Williamsburg, VA  23187-8795.  All videos should be 

identified with your name, high school name, city and state.  Submitted materials become property of the 

college and will not be returned. 

 

I am applying:       � Early Decision       � Regular Decision       � as a Transfer Student 

 

______________________________________________________________________________________ 

Last name                                 First name                                High School                   

 

______________________________________________________________________________________ 

College or University for Transfer Students   City and State in which high school is located  

 

� Videotape or � DVD (labeled with the above information) 

 

� Content description including identification of candidate in any group performance 

 
 

To be Completed by W&M Theatre Program Faculty: 

Please consider all aspects of the candidate’s performance, both for their own merits and in comparison to the 

other performers you have had contact with.  Based upon materials submitted, this applicant’s ability is: 

 

  � outstanding, within the top 5% of all actors at William and Mary 

  � excellent, within the top 10% 

  � good, within the top 25% 

  � average, within the top 50% 

  � not noteworthy 
 

Please comment on why you feel the above rating is the most appropriate: (use back if needed) 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

________________________________________________  ______________________________ 
       (signature of evaluator)                                                                                                              (date) 


