
Full Name: ___________________________________  Nickname/Alias: ___________________ 

Birthdate: ___________________  Age: _________ Height: _________ Weight: _____________ 

Gender: ______________________  Ethnicity: ____________________ Race: _______________ 

Hair Color: ______________________ Length: ___________________  Texture: _____________ 

Eye Color: ______________________ Shape: ____________________  Size: ________________ 

Face Shape: _____________________ Nose: _____________________  Build: _______________ 

____  Protagonist      ____  Antagonist      ____  Minor Character 

Piece by Piece: 
Building Characters From Scratch 

Backstory: 

Quirks/Mannerisms: _________________________________________________________________________________________ 

Good/Bad Habits: ___________________________________________________________________________________________ 

What Matters Most To This Character Most: _____________________________________________________________________ 

What Do Others Like About This Character: ______________________________________________________________________ 

What Do Others Not Like About This Character: ___________________________________________________________________ 

Character’s Best Friend: ______________________________________________________________________________________ 

Character’s Worst Enemy: ____________________________________________________________________________________ 

Describe this Character’s Personality: What does the character want? 

Why? 

What does the character need? Are they aware of this? 

Explain. 
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