
 
 
 

AUDITION APPLICATION FORM 2009 
NSW Public Schools Dance Company and Ensemble  

 
Name:    ______  __________   _____ 
    First Name    Surname 
Date of Birth:         Age:    School Year:   
 
Home Address: ______      _______ _____ 
 
___________    Postcode:    _____ 
 
Home Phone:  _____   Email: __________     
 
Mobile: _____________________          Audition Date:  _______   
           
Contact Parent/Guardian Name:      _______   
            First Name  Surname 
Contact Teacher:    ______   
 
School:  _________________________________________________________ 
 
DANCE TRAINING & PERFORMANCE EXPERIENCE QUESTIONNAIRE: 
 
How long have you been studying dance? ______________________________ 
 
Do you study dance as a school subject? _______________________________ 
 
In what styles of dance are you trained? ________________________________ 
 
________________________________________________________________ 
 
With which dance groups (if any) have you performed?  (School and Studio) 
 
________________________________________________________________ 
 
To which dance groups/performances (School and Studio) are you currently 
committed?  
________________________________________________________________ 
 
In which performances have you recently participated?   __________ 
 
________________________________________________________________ 
 

To be completed by Audition Panel 
First Audition: No o  Maybe o  Yes o  
 
Call Back:  No o  Maybe o  Yes o  
 

 
Completed forms to be returned by fax on (02) 9569 6878 by  

Friday 13 February 2009 


