
My Favorite Obsession – Certification Audition Form

This form must be submitted, filled out in full, to the MFO Leadership in order to audition for certification in 
any role. You must have either a qualifying sponsor's signature and contact information, or you may petition for 
an audition based on your listed training and experience. The audition will judge your competency in regard to 
timing, line familiarity, character portrayal, and blocking. Certification relies on meeting a minimum of each of 
these criteria in that you could provide a reasonable performance in the role given at least a few weeks notice. 
See the cast By-Laws for additional information on certification, roles, and general cast membership 
responsibilities.

( linked at bottom of cast list web page or directly at http://www.MyFavoriteObsession.org/cast/MFOBylaws.pdf )

Performer Information

First Name ___________________________ Last Name _______________________________

Date of Birth _________________________ Role ____________________________________

Sponsors Information -OR- Qualified Training / Experience

Name ___________________________ Approx. Hours Practiced  _________

Phone ___________________________ Other People Involved ___________________

Signature _________________________
______________________________________
______________________________________

Final Ruling by Leadership

  NOT CERTIFIED   CERTIFIED TRAINED   CERTIFIED VETERAN

Additional Notes:

___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

We, the elected leadership for My Favorite Obsession, hereby authorize the above decision per the By-
Laws of MFO, based on the performance as witnessed.

Name __________________________    Signature _________________________________

Name __________________________    Signature _________________________________

Name __________________________    Signature _________________________________

** Tear off and use for performance evaluation **

RATINGS RATINGS RATINGS
Timing  Off / Okay / Excellent Timing  Off / Okay / Excellent Timing  Off / Okay / Excellent

Lines Off / Okay / Excellent Lines Off / Okay / Excellent Lines Off / Okay / Excellent

Blocking Off / Okay / Excellent Blocking Off / Okay / Excellent Blocking Off / Okay / Excellent

Character Off / Okay / Excellent Character Off / Okay / Excellent Character Off / Okay / Excellent

Notes: Notes: Notes:
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