Application For Audition

PLEASE COMPLETE IN BLOCK CAPITALS

'd Y - !
Surname | J First Names | |
b % r
Permanent Address Ii :I
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( _|
g - A
[ Postcode L I
ry rJ
: 'd ™y
Talephone Number [- j Maobile Ik jl
-~ e -~ .
Fax | | E-Mail | I
b - L -
) - ! 1 . ! X
Date of Birth | | Sex: Male L Female | | Height | )
'3 "1.
Nationality | )
~y
Pleasze state any dates you are unable to attend an audition 'r ;I
How did you hear about Expressions Academy of Performing Arts?
" =
L -
Mame address and telephone number of current dancing or Performing Arts College
' ™
e -
Please list below G.CS.E. and A level results
.
L &

Please list below any dance drama and singing exams taken as well as any other training vou have had{Highest levelfgrade
and mark only)

L% .

Performing experiences (If any)
>

B -

If any question requires extra space please attach additional pages to this application form.

An audition fee of £30 (non refundable) must be enclosed with this application form, along with two recent photographs,
one full length and the other a head and shoulders. Please enclose the medical form along with your application form.

| CONFIRM THAT, TO THE BEST OF MY KNOWLEDGE THE INFORMATION GIWEN ON THIS FORM 15 CORRECT AND COMPLETE

' R

Signature of Applicant

b, A

(IF THE APPLICANT I5 UNDER 18] |, THE PARENT OR GUARDIAN, APPROVE AND GIVE MY COMNSENT TO THIS APPLICATION
r A r N

Signature L Print Name
¥ ! r,




