
   
MOTION PICTURE ACTORS PROGRAM 

ENROLLMENT APPLICATION 
 

    
 
 

  GENERAL INFORMATION 
 last name                                                                                                                     first name                                                                middle name 
 
 
 street                                                                                                                           apt. 
  
 
 city                                                                                                                              state                                                                         province 
 
 
 country                                                                                                                       zip code 
 
 

 
 social security number                                                                                              citizenship                                            
 
 
 residence phone                                                                                                        work phone                                                             e-mail 
 
 
 cellular phone                                                                                                            web address 
 
 
 current employer                                                                                                      address                                                                   fax number 
 
 
 employer phone                                                                                                       current job title 
 
 

     
 EDUCATIONAL BACKGROUND                      Address                                                                Years        Grad Date / Type of Degree 

 high school 
    

 post secondary or military service 
 
 

   

 college 
 
 

   

  
 PERSON TO CONTACT IN CASE OF EMERGENCY 

name                                                                                                                       relationship                                                          residence phone 
 
 
 address                                                                                                                   business phone                                                     cellular phone 
 
 

 
 FAMILY INFORMATION 

 father 
 
 

 occupation address 

mother 
 
 

 occupation address 

 father contact phone 
 
 

  mother contact phone 

 
 
 
 
 
 

OFFICE USE ONLY 
Dt. Rec_________________      

1116 E. Big Beaver Rd. 
Troy, Michigan 48083 
(248) 528-2760 
Email: 
admin@mpifilm.com 



OFFICE USE ONLY 
Diploma ______  Video ______     Amt  _______ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUPPLEMENTAL ADMISSION INFORMATION 
  Please answer the following questions 

 
Why do you want to take this program? ________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
List the three personal references (relatives, employers, friends or family) 
 
1._________________________________  2. _____________________________ 3. _________________________________ 
 
Do you have any conditions (physical, mental, or health related) that my restrict of inhibit you from successfully completing any of the MPI 
courses?  _______________________ 
 
If YES please explain in detail?  Be sure to review the course description in the current catalogue before answering the question.  
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

ENROLLMENT INFORMATION 
 
The following documentation must be received and reviewed by the MPI director of admissions prior to 
enrollment. 
 
1. A copy of this application. 
 
2. A copy of your high school, GED equivalent or college diploma. 
 
3. Audition.                 Can be delivered on videotape / DVD or posted on  www.youtube.com.  

           Audition may be a monologue or a dialogue performance of your choice 
           Or –  attend a scheduled audition before MPI staff.   

    
4. The non-refundable application fee of $25.00. 
 
Mail to:    MPI of Michigan Inc. 
 Attn:  Admissions - Acting Program 
 1116 E. Big Beaver Rd. 
 Troy, Michigan 48083 
  
After your application and required documents are reviewed you will be notified in writing of your 
enrollment status within 2 weeks.   Students requiring a live audition will be notified at that time to 
schedule the audition.  Upon acceptance into the program the applicant will receive a copy of the 
enrollment agreement.   MPI requires a signed copy of the enrollment agreement and a non-refundable 
deposit of $750.00 in order to reserve a seat in the program. 

TUITION & SCHEDULING 
The Motion Picture Actors Program 
 
 Tuition: $9,995.00 
 Application fee: $25.00 
  
Select your preference for a session by checking the appropriate 
box. 
 
 Daytime Morning (Mon / Tues / Wed ) 
  9:00 a.m. to 1:00 p.m. 
 
 Daytime Afternoon (Mon / Tues / Wed ) 
  2:00 p.m. to 6:00 p.m. 
 
 Evening (Mon / Tues / Wed ) 
  6:30 p.m. to 10:30 p.m. 
 
 
Tuition price is effective Jan 1, 2008.  The Motion Picture Actors 
Program requires a $750.00 deposit to secure a seat in the 
program.  This deposit is applied to the overall tuition. 

TUITION REFUND POLICY 
 
Student is entitled to a full refund of all tuition and fees, less application fee, if student is rejected by the school before enrollment.  Otherwise, student is entitled to a full refund, excluding the application fee, 
up to three (3) business days after signing the enrollment agreement if student requests such refund.  Likewise, student is entitled to a full refund less security deposit and application fee up until the end of 
the first week of classes.  Student is entitled to a seventy-five percent (75%) refund up to last day of the first week of class, fifty percent (50%) refund up to the last day of the fifth week of class, and a twenty-
five (25%) refund up until the last day of the first semester.  No refunds will be given after the last day of the first semester of classes.  Due to limited seating in the program, students who sign the enrollment 
agreement and then wish to withdraw after the first semester of classes are still responsible for the entire tuition.   In the event of student’s prolonged illness, accident, death in the family or other 
circumstances that make completion of the program impossible or impractical, the school attempts to make a fair and reasonable settlement.  All refunds are made within 30 days upon receipt of a 
cancellation notice. 

If I am accepted I agree to abide by all of the policies of the school and authorize the use of my likeness, performance, appearance, voice and name in 
connection with the operation and promotion of MPI of Michigan Inc.   I understand that if any of the information put forth in this document is proved to be untrue, 
inaccurate or incomplete, MPI can deny enrollment to the institute. 
 
  Signature : _________________________________________________________________________  Date:__________________________ 

MPI of Michigan Inc. does not discriminate on the basis of age, race, color, national or  ethnic 
origin, sex or handicap in the administration of educational policies, admission policies, financial 
aid, employment or other programs and activities. 


