
Character Dossier
Name_____________________________________________________ Age______ Gender_____
Place of birth___________________________ Place of residence__________________________
Eyes________ Hair_________________ Skin color______________ Ethnicity_________________
Current and previous marital status___________________________________________________
Height______ Current occupation____________________________________________________
Previous occupations______________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Religious beliefs__________________________________________________________________
_______________________________________________________________________________
Sexual orientation___________________ Sexual habits__________________________________
_______________________________________________________________________________
Name and description of best friend___________________________________________________
_______________________________________________________________________________
Often-used words or phrases________________________________________________________
_______________________________________________________________________________
Bad habits_______________________________________________________________________
_______________________________________________________________________________
Good habits_____________________________________________________________________
_______________________________________________________________________________
Formative chidlhood experience______________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Secret ambition___________________________________________________________________
_______________________________________________________________________________
Special talents (useful or not)________________________________________________________
_______________________________________________________________________________
Favorite meal____________________________________________________________________
Recent dream____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Most humiliating moment of his/her life________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Irrational belief he/she does not share with others________________________________________
_______________________________________________________________________________
Describe a photograph from his/her album_____________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Describe his/her living room_________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Most peculiar thing that has happened to him/her________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Last thing he/she ate______________________________________________________________
Fondest memory__________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________


