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S al ||‘ O Phone 212-362-6710 Fax 212-362-3081
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HOOL OF DANCE

2012 SUMMER INTENSIVE PROGRAM
AUDITION REGISTRATION APPLICATION

BH use only:
Audition Place and Date: Audition Number:

Level: Scholarship Award: Accept/ Reject:

NAME:
PHONE: EMAIL:

ADDRESS:
CITY: STATE: ZIP:
GENDER: Male Female CURRENT AGE: DATE OF BIRTH: / /

Please list previous summer workshops below: (attach a separate sheet if necessary)

Name of Workshop Dates of Attendance

Please outline your dance training below: (attach a separate sheet if necessary)

School Teacher(s) Number of Classes per
Year(s) Week

Present:

Former:

Please outline any professional experience:

Students must apply separately if interested in a Scholarship. Scholarship Applications available at the
School Office.

Signature: Date:
(Parent or Guardian; Student if 18 years or older)

Signature: Date:
(Student, if under 18 years)

Please bring this form to the audition on January 8, 2012 along with:
1) $20.00 Audition fee (cash only)
2) 3-5x7 photos (first arabesque, tendu a la seconde, headshot)
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