
Model Interview Form   
 Date: _________________________ 
Contact Info 
Model's Name:   _______________________________________________ 
Street & Number:   _______________________________________________ 
City, State, Zip:    _______________________________________________ 
Phone: Cell   _______________________________________________ 
E-Mail:    _______________________________________________ 
Website:    _______________________________________________ 
Contact #: Availability:  _______________________________________________ 
    _______________________________________________ 
    _______________________________________________ 
Statistics 
Date of Birth:  _____  Hair Color: _______  Eye Color: ___________ 
Sex: _____   Height: ________  
Weight:_________ 
 
Measurements: 

Chest ______Waist ______Hips _______Thigh ________ 
 
Dress Suit ______  Hat _____ Glove ______ Shoes ______  
 
Ring _____ 

 
Social Security # ___________________ (If you are being paid by me.) 
Measurements 
For Studio Use only Over 18? . Yes . No 
 
. Model’s ID Checked: _____ (Copy Attached) 
Experience 
  
Please circle the types of modeling you have done or have been  
Trained for.:  
. Fashion . Runway . Commercial 
. Print . Pageant . Promotional/Tradeshow 
. Fitness . Parts . Travel .  
. Adult . Magazine/Editorial 
. Glamour . Fine Art/Figure 
. Other: ______________________ 
 



Model's Name:   _______________________________________________ 
 
What modeling assignments have you had:  
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
Specific Training:  
 
__________________________________________________________ 
 
__________________________________________________________ 
 
 
Attach Resume or Comp Card 
Areas of Interest 
 
Strengths: Example: Great Eyes, Smile, Athletic, lg wardrobe, Good w/make-up etc. 
Weak Points: 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
Weaknesses: tattoos, birthmarks, scars, wide face, braces, etc 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
What are “YOUR” Colors? 
Other Notes: Cool Locati 
 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 


