
 
 
 
 

APPLICATION FORM FOR BRITAIN’S NEXT TOP MODEL SERIES 6 
 

         PLEASE HANDWRITE YOUR ANSWERS & DON’T FORGET TO INCLUDE YOUR PHOTOGRAPHS!  
 
 
 
FULL NAME_____________________________________________________ 
 
ADDRESS________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
AGE_____________________________________ DATE OF BIRTH ________________________________ 
(applicants must be aged between 18 – 23)                                            
 
OCCUPATION __________________________________________________________________________ 
 
 
HOME PHONE______________________________ MOBILE____________________________________ 
 
 
EMAIL __________________________________________________ 
 
 
HEIGHT_________________WEIGHT________________________EYE COLOUR____________________ 
(You must be at least 5ft 7 in height) 
 
MARITAL STATUS____________________________No OF CHILDREN ____________________________ 
 
 

 
 
WHICH CELEBRITY WOULD YOU LIKEN YOURSELF TO? 
 
 
 
AS A CHILD, WHAT DID YOU WANT TO BE WHEN YOU GREW UP? 
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WHO IS YOUR IDOL AND WHY? 
 
 
 
 
 
 
ARE THERE ANY CELEBRITIES YOU DON’T LIKE AND WHY? 
 
 
 
 
 
 
WHO IS YOUR CELEBRITY CRUSH? 
 
 
 
 
WHO WOULD BE YOUR ULTIMATE ROMANTIC DINNER DATE AND WHY? 
 
 
 
 
IF YOU WERE HAVING A DINNER PARTY WITH 4 CELEBRITIES WHO WOULD YOU INVITE AND WHY? 
 
 
 
 
 
 

 
 
DESCRIBE YOUR DREAM NIGHT OUT………… 
 
 
 
 
 
 
WHAT IS YOUR FAVOURITE/ LEAST FAVOURITE FOOD 
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WHAT IS YOUR FAVOURITE TYPE OF MUSIC? 
 
 
 
 
WHAT IS YOUR FAVOURITE MOVIE AND WHY? 
 
 
 
 
 
WHAT ARE YOUR HOBBIES AND INTERESTS? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
WHAT DO YOU CONSIDER YOUR BEST / FAVOURITE PHYSICAL FEATURE? 
 
 
 
 
 
 
IF ANY, WHICH PHYSICAL FEATURE WOULD YOU CHANGE? 
 
 
 
 
 
 
DESCRIBE YOUR PERSONALITY (GOOD AND BAD POINTS) 
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LIST ANY PHOBIAS YOU HAVE? 
 
 
 
 

 
 
HAVE YOU EVER APPEARED ON TV BEFORE? IF SO WHAT PROGRAMME AND WHEN? 
 
 
 
 
DO YOU HAVE ANY EXPERIENCE AS A MODEL, OF ANY KIND? 
 
 
 
 
HAVE YOU EVER HAD A MODELLING CONTRACT? DO YOU CURRENTLY HAVE AN AGENT?  
(IF SO PLEASE GIVE DETAILS) 
 
 
HAVE YOU APPEARED IN ANY MAGAZINES? IF SO WHICH ONE, WHEN AND WHY? 
 
 
 
 

 
 
WHAT WILL YOU MISS MOST WHEN YOU’RE IN THE BNTM HOUSE? 
 
 
 
 
 
 
WHAT THREE ITEMS CAN’T YOU LIVE WITHOUT? 
 
 
 
 
WHAT ARE YOUR FAVOURITE HIGH STREET BRANDS? 
 
 
 
 
IF YOU COULD BE THE FACE OF JUST ONE BRAND, WHICH WOULD YOU CHOOSE AND WHY? 
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WHY DO YOU THINK YOU COULD BE BRITAIN’S NEXT TOP MODEL? 
 
 
 
 
IS THERE A SUPERMODEL YOU ADMIRE, IF SO WHY? 
 
 
 
 
 
DO YOU HAVE A STRATEGY FOR WINNING THE CONTEST? 
 
 
 
 

 
 
HAVE YOU WATCHED BRITAIN’S NEXT TOP MODEL SERIES 5? IF SO PLEASE TELL US WHAT YOU LIKED &N
DISLIKED ABOUT THE SERIES? 
 
 
 
 
WHO WAS YOUR FAVOURITE GIRL ON BRITAIN’S NEXT TOP MODEL SERIES 5 AND WHY? 
 
 
 
 

 
 
WHO OR WHAT GETS ON YOUR NERVES? 
 
 
 
 
WHAT IS THE BEST THING THAT HAS EVER HAPPENED TO YOU? 
 
 
 
 
WHAT IS THE WORST THING THAT HAS EVER HAPPENED TO YOU? 
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IS THERE ANYTHING ELSE YOU CAN TELL US THAT WOULD CONVINCE US TO CHOOSE YOU 
AS ONE OF THE 12 FINALISTS FOR THE SHOW? 
 
 
 
GENERAL 

DO YOU SMOKE?                                                      DO YOU DRINK ALCOHOL? 

 

WHAT ARE YOUR THOUGHTS ON RELIGION? 

 

DO YOU HAVE ANY FOOD SPECIFICATIONS?  

 

HAVE YOU EVER LIVED WITH ROOMMATES? 
 
 
TELL US A SECRET! 
 
 
 
DO YOU HAVE A CRIMINAL RECORD? IF SO PLEASE GIVE DETAILS BELOW… 
 
 
 
 
 
 
SIGN: 
 
 
 
DATE: 
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FINALLY:  
 

• PLEASE ALSO SEND A FULL LENGTH, CLOSE-UP PHOTOGRAPH OF YOURSELF  

      AND A SWIMWEAR SHOT. WE MAY NEED TO KEEP THESE FOR OUR RECORDS.  

• IT IS IMPORTANT YOU ANSWER ALL QUESTIONS TRUTHFULLY OTHERWISE  

             YOU RISK BEING DISQUALIFIED 

• IN THE FUTURE WOULD YOU OBJECT TO BEING CONTACTED OR SENT INFORMATION  

      ABOUT OTHER TV SHOWS WE ARE PRODUCING? 

 

 

Sign: ……………………………………………………….. Date: ……………………………... 

 

WE LOOK FORWARD TO RECEIVING YOUR PHOTOS AND APPLICATION 
 
 
 
                                                        THANK YOU! - THE BNTM 6 TEAM x 
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