Sawaan Gundy STupio

PO BOX 54702

IRVINE, CA 92619
949-243-0550, fax 714-389-4205
dan@sawaangundy.com

Model Questionnaire

Please answer all questions completely. A snapshot of yourself must be enclosed with a completely filled out
questionnaire. Mail or email photograph and completed form to the above address. Your photograph will be returned
by return mail or during the interview.

Name Date:
Address

City State Zip

Home phone: Cell phone:

Age e-mail address:

Modeling experience: 1 No experience 1 Some experience 1 Very experienced
Are you associated with a modeling agency? U Yes U No
If yes, which agency

What are your rates? TFCD: hourly: half day: full day:

What modeling styles are you interested in? Check all that apply.

U fashion 4 glamour U swimwear 4 centerfold U Maxim-style
U print ad U lingerie U casual 4 fine art Q artistic nude
Hair color: Hair length: Eye color: Dress size:
Height: Weight: Chest: Waist: Hips: Shoe size:

Other than earrings, do you have any piercing? dyes 4 no
If yes, where are they?
Do you have any tattoos? 4 yes 1 no
If yes, what kind and where are they?

Are you: 1 employed Q full-time student 4 other
Do you have your own transportation? 4 yes 4 no

Preferred days for test shoots? U weekdays U weekends U both
Preferred times for test shoots? 1 morning 4 afternoon

Please describe yourself
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