
INDEPENDENT CONTRACTOR’S DATA SHEET 
PLEASE TYPE OR PRINT CLEARLY 

DATA SHEETS NOT FILLED OUT COMPLETELY OR CAN NOT BE READ. 
(WILL NOT BE CONSIDERED) 

 
TODAY’S DATE: _______________   INTERVIEW  DATE: _______________  AGENT: _______________ 
 
LAST NAME:________________________ FIRST NAME____________________    MIDDLE INTIAL _____     
 
ADDRESS: _____________________________________   CITY: _____________________________ 
 
STATE: _______    ZIP CODE:   _____________ COUNTY: ____________________ 
 
DOB:  ____________________   AGE:  ___________   SOCIAL SECURITY #: ________________________ 
 
HOME PHONE #: (_____)______________________  WORK #: (_____)_________________  EXT: ______ 
 
RACE: _____   SEX: _____   DRIVERS LIC #: ____________________________   CHILDREN# _________ 
 
E-MAIL ADD.: ______________________________________________________________________________   
 
CELL PHONE #: (________) __________________   Carrier:  AT&T – Cingular – Nextel – Sprint – Verizon  
 
NOTE: LIST A RELATIVE TO BE CALLED IN CASE OF AN EMERGENCY - LIST THE FULL NAME, 
 ADDRESS, AND PHONE NUMBER.  DO NOT REPEAT ANY PHONE NUMBERS. 
 
NAME: ______________________________________ PHONE #: (_______) ________________________ 
 
ADDRESS: ___________________________________ RELATIONSHIP TO YOU: ___________________ 
 
CITY: _______________________________________ STATE: ________   ZIP CODE: ____________ 
 
LIST THE PHONE #, NAME, AND RELATIONSHIP TO YOU, OF TWO (2) ADDITIONAL PEOPLE TO 
CONTACT IN ORDER TO GET A MESSAGE TO YOU. 

DO NOT REPEAT ANY PHONE NUMBERS 
 
(____)________________   NAME: __________________________ RELATIONSHIP: __________________ 
 
(____)________________   NAME: __________________________ RELATIONSHIP: __________________ 
 
WHAT DO YOU THINK YOUR AGE RANGE IS? __________________ 
DO YOU HAVE AN ANSWERING MACHINE? ____________ 
LIST ANY SPECIAL TALENTS THAT YOU HAVE (example: Sing/Sports): 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
This agency is licensed by and bonded to the Commonwealth of Pennsylvania.  Inquires and verification may be addressed to:  Division of 
Employment Agency & License, 1551 Labor and Industry Building, 7th & Forster Streets, Harrisburg, PA  17120. 
 

-INDEPENDENT CONTACTOR’S DATA SHEET TO BE CONTINUED ON REVERSE SIDE- 



HT: _____WT: _____ HAIR COLOR: _____EYE COLOR: _____SHOE: _____   Jacket Sz: __________ 
 
Pants or Dress Sz: __________   Bust: _________Waist: ________ Hips: ________  
  
HAVE YOU HAD ANY PREVIOUS MODELING OR ACTING EXPERIENCE? ____________________ 
 
LIST ANY OTHER MODEL OR TALENT AGENCIES YOU ARE, OR HAVE BEEN AFFILIATED WITH: 
__________________________________________________________________________________________ 
 
LIST ANY PHOTOGRAPHERS YOU HAVE WORKED WITH:  
 
 
LISTST ANY SCARS, TATTOOS, STRETCH MARKS, OR ANY OTHER IMPERFECTIONS:  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
WHAT TYPE OF MODELING WOULD YOU LIKE TO TRY :  TV  -  FASHION  -  FILM  -   PRINT  -  
PROMOTIONS  - SWIMWEAR  -  LINGERIE  & ANYTHING ELSE : 
 _________________________________________________________________________________________________ 
 
WHAT TYPE OF MODELING    DO     YOU     NOT      SEE YOURSELF DOING:  
_________________________________________________________________________________________ 
 
PLEASE LIST ANY COMMENTS OR QUESTIONS YOU MIGHT HAVE:  
 
 
___________________________________________________________________________________________ 
(NOTE:  Don’t be afraid to ask questions) 
 

-DO NOT WRITE BELOW THIS LINE- 
__________________________________________________________________________________________ 

 
ENTERED BY: _______   ENTRY DATE: __________COMP #:_______COMP BOOK:___STATUS:_____ AGE GRP:_______ 
 
MODEL ONLY: _____   MODEL & ACTOR: _____   MODEL RELEASE: _______   AGMT DATE: ______________________ 
 
TEETH: _____   HANDS: _____   NAILS: _____   LEGS: _____   FIGURE: _____   PHOTO DATES: ______________________ 
 
AFTRA: ___   SAG: ____ HT: _____   WT: _____   HAIR COLOR: ____________   HAIR LENGTH:  ______________________ 
 
EYE COLOR: __________   NECK: _______   BLOUSE: _______   BUST: ________   WAIST: _______   HIPS: _______ 
 
LT: ________   RT: ________   SHOE: _________   TRUNK: _______   INSEAM: ______   SLV   LENGTH: __________   
 
JEANS: _________   DRESS: _______   JACKET: _______   COAT: _______   PROMOTIONAL MODEL: _______________   
 
SWIM SUIT: ________   CIG PROMO: ___________    LINGERIE:  ____________ DIGITALS TAKEN: __________________ 
 
 WAS APPLICANT LATE FOR APPT: ____________   RATE: ______   INTERVIEWED BY: ___________________________ 
 
AGENCY COMMENTS:      
 
_____________________________________________________________________________________________________________ 


