[Your Full Name]
Phone: (123) 456-7890 | Email: yourname@email.com Address: City, State
Agent: Agent Name | Contact: (987) 654-3210
Insert Headshot Here
Professional Summary
Experienced theater professional with over X years of experience in stage performance and production. Appeared in 50+ productions with strengths in vocal performance, dramatic interpretation, and choreography. Trained under prestigious theater instructors and passionate about live performance. 
Personal Information
Height: ___ | Weight: ___ | Hair Color: ___ | Eye Color: ___ | Voice Type: ___
Website/Portfolio: zellatemplate.com
Theatrical Experience
Show Title – Role
Theater Company, City, State (Year)
• Key responsibility or achievement

Skills
• Attention to detail
• Teamwork and collaboration
• Verbal communication
• Active listening
• Time management
• Acting, singing or dancing
Education & Training
Degree or Program
School Name, City, State (Year)
Additional Workshops or Mentorships
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