The Australian Conservatoire of Ballet
Registered Training Organization #: 20792

Registered and Accredited Course – Diploma of Dance (Classical and Contemporary Studies)

Endorsed Provider – Commonwealth Register of Institutions and Courses for Overseas Students (CRICOS)

APPLICATION FOR AUDITION FORM
Please tick appropriate box:
Diploma of Dance (Classical Ballet and Performing Arts)

Certificate 3 & 4 in Dance (Classical Ballet and Performing Arts)

Specialized Coaching Program
surname:________________________________________________  first name/s:______________________________

Date of Birth:_______________________MALE/FEMALE:____________Height:____________Weight:____________tc "Date of Birth\:________________
MALE/FEMALE\:__________ 
Height\:__________

Weight\:__________"
Home address:_______________________________________________________________________________________ 

postcode:_________ telephone:______________ FACSIMILE:_____________EMAIL:___________________________

name of PARENTS OR LEGAL guardian:___________________________________________________tc "name of PARENTS OR LEGAL guardian\:___________________________________________________"
tc ""
dance educational background:tc "dance educational background\:"
recent method:______________________________________level attained:________________________________

name of school:__________________________________________name of teacher:_________________________tc "name of school\:__________________________________________name of teacher\:_____________________________"
tc ""
recent academic background:
tc "recent academic background\:"
name of school:__________________________________________________________STATE:_____________________ 

level attained:____________________________________________________________when:____________________

are you presently studying?_____________what level?______________________________________________ 
tc ""
___________________________________________________________

   date:____/____/____tc "___________________________________________________________

   date\:____/____/____"
signature of parent/legal guardian (or student, if over 18 years old)tc "signature of parent/legal guardian (or student, if over 18 years old)"
tc ""
tc ""
Please return this form at the latest two weeks prior to audition date with:tc "For Diploma of Dance applicant, please return this form two weeks prior to audition date with\:"
a non-refundable application fee of $40.for general or video audition ($70. for private audition) 
a recent full length photograph of applicant in leotardtc "recent full length photograph of applicant in leotard"
medical certificate from family doctor indicating general health condition and any previous and currenttc "medical certificate from family doctor indicating general health condition and any previous and current"
   injuries (not applicable for Specialized Coaching Program auditionees).tc "   injuries."
If auditioning by video:tc "If auditioning by video\:"
VHS/DVD copy of 15 minute (maximum) ballet class comprising barre work and centre work, and pointe work for girls.tc "VHS/DVD copy of 15 minute (maximum) ballet class comprising barre work and centre work, and pointe work for girls."
tc ""
tc ""
Please complete the above requirements prior to sending this application to: tc "Please complete the above requirements prior to sending this application to\: "
The Australian Conservatoire of Ballet, 46 Cambridge St., Victoria 3066. tc "The Australian Conservatoire of Ballet, 46 Cambridge St., Victoria 3066. "
Tel: (03) 9415 8272  Fax: (03) 9415 8668  Email: cwdcacb@ozemail.com.au
tc "Tel\: (03) 9415 8272  Fax\: (03) 9415 8668  Email\: cwdcacb@ozemail.com.au"
tc ""
This form may be photocopied.tc "This form may be photocopied."
