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DVD AUDITION FORM for SUMMER INTENSIVE, YEAR-ROUND TRAINING PROGRAM & STUDIO CO. 

 

Please include the following in your DVD audition (the film should be 10 to 15 minutes long): 
- 2 exercises at the barre, one side only 
- 5 center exercises: Adagio, Waltz/Turns, Small, Medium and Grand Allegro 
- For dancers 16 years or older: Classical variation (performed on pointe for girls) OR exercises performed on 

pointe in the center, including Echappe, Releve Passe, Releves on one leg and Pirouettes 
- For dancers under 16 years: Short dance to demonstrate movement quality 
- Candidate’s best step/combination of their own choice 

 
Applications for Repertory Workshops must be received by May 1, 2012 and all others by May 21, 2012.  Please send 
your audition DVD, the completed application form and payment of $35 (money order or cashier’s check only) to the 
address below. 
 
Office Use Only Below Line 

 
             NA         WL         HPWL                           JunL         JunH         IntL         IntH         AdvL         AdvH                           HS         FS 

Are you auditioning for:      - Summer Intensive ?     Yes        No       

If yes, circle one:            Repertory Workshop  (Advanced Level)        Junior  (age 9-13)                     Pre-Professional (age 14  and up) 

                                                     June 11 – June 13                                      June 25 – July 13                      July 16 – August 17 

- Year-Round Training Program?      Yes        No        - Studio Company?      Yes       No 

Dancer Name: __________________________________________________________  Age in June 2012: __________ 

Sex:        Male         Female         Date of Birth : ______ /______ /______  Height: ____________  Weight : ____________   

Home Address: _____________________________________________________________________________________ 

City: ____________________________  State: _______   Zip Code: __________  Telephone: ______________________ 

Student email address:  

                                    

 
Parent or Guardian Name: ____________________________________________________________________________ 

Parent Email Address: 

                                    

 

Parent Cell Phone: _________________________________________________________________________________ 

Complete name and address of current ballet school: ______________________________________________________ 

__________________________________________________________________________________________________ 

Name of main ballet instructor: _______________________________________________________________________ 

# of years you have studied ballet: ______  # of classes per week:  Ballet: ______  Pointe: ______  Pas de Deux: ______   

Please indicate the different ways you heard about our program: ____________________________________________ 

__________________________________________________________________________________________________ 


