
Spectrum Stories Audition Form 

Name:   

Pronouns:   

Email: 

Phone number: 

Please indicate equity status (mark with an X): 

AEA 

NON-Equity 

Please indicate your preferred audition date (mark with an X): 

Saturday, September 17, 11 AM – 1 PM  

University Heights Center, auditorium (Room 209) 

5031 University Way NE, Seattle, WA 98105 

Sunday, September 18, 10 AM – 12PM  

ArtsWest, 4711 California Ave SW, Seattle, WA 98116 

If your preferred date is not available, are you able to do either? 

I am interested in: 

Devising Team 

Performing Ensemble 

Both 

Please reply to the questions on the next page. 



What identities are you most comfortable authentically portraying onstage? 
At ArtsWest, we focus on ‘idenity conscious casting’ in order to represent stories as honestly and authentically as 
possible. We agree with Lavina Jadhwani that there are the givens of the text and there are the givens of how the artists 
working on it identify. Both of those things have value in the space and should be considered during casting and 
throughout the production process. FULL ARTICLE HERE. 

Spectrum Stories will be an original, devised play about autism and neurodiversity.  Please 
share anything you would like us to know about your connection to this subject! 

Would you like to share any mental, physical, spiritual or emotional access needs that would 
help you participate in this project? 

Would you need any help with transportation to get to rehearsals and performances in West 
Seattle? 

Do you have any anticipated conflicts with the schedule? 
The Devising Team will meet Saturdays 11 AM -1 PM in person in Seattle (usually University Heights Center) and 
Thursdays 7-9 PM by zoom from October 1- mid February, with breaks for the holidays.  The Performing Ensemble will 
rehearse Tue-Sun, weekday afternoons-evenings and weekend days, Feb 15-March 15.  Performances will be Thu, Fri, 
Sat at 7:30pm, and Sun at 3pm, March 16-April 9. (All rehearsals and performances will be at ArtsWest). 

Is there anything else you would like us to know about you? 
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