MODEL INFO SHEET

Name Date

Home Address
City/State/Zip Code
Age Birth date

Home phone number: Cell phone:
Email address
Race/Nationality

Model Stats

Height Weight

Bust/Chest Waist Hips

Pants/Jeans size Shoe Eyes
Natural Hair (length/color)
Do you have any? (Blemishes, Skin issues, Scars, Tattoos etc. (circle which one)

Modeling Types

(please check all those that you would be interested in)

o Fashion/Casual

o Promotional

o Runway

o Underwear/Lingerie/Swimwear

o Print (magazines, catalogs, flyers, CD’s, calendars, posters, etc.)

Modeling Experience

o None o Some o Very Experienced o Advanced

Do you have reliable transportation? Yes or No

Are you willing to travel for modeling jobs or opportunities? Yes or No
Are you currently employed? Yes or No  full-time or part time

What hours do you work?
What school are you currently in?
What are you studying?
List any agencies or modeling schools you are working with?

List 1 friend as reference:

Name Phone number

List 1_relative as reference:
Name Phone number

PLEASE BE SURE TO INCLUDE A HEADSHOT AND FULL BODY SHOT WHEN RETURNING THIS FORM
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P.O. Box 681166 | Indianapolis, IN 46268 | 317.345.8521 | model@LModelz.com | www.LModelz.com



