
 

   THE GRADUATE COLLEGE OF DANCE 
 

 

 

    Dance Performance Course 
    Application for Audition 
 

 
Please complete this page of the Dance Performance Course Audition Form and post it to: 

The Graduate College of Dance, PO Box 8042, SUBIACO EAST  6008 with your $35.00 Administration Fee (non-
refundable) and last Academic School Report.  
 
NB: If paying by cheque or money order, please make out to The Graduate College of Dance. 
 
 

Applicant’s Details                                                                                                                                                                      
 

 
Surname: ..……………………………………… Given Name/s: ………..…..………………................................... 
 
Date of Birth: ……….….............……........………. Place of Birth (State & Country): ……….….............……........……… 
 
Address: ………………………………………….…………………………………....……............................................……… 
 
………………………………………...................................................................... Postcode: ……………………........... 
 
Parent’s/Guardian’s Name: ........……..…………………………....…………..…..……..……………………..……………….. 
 
Telephone Home: ..……………………………….………..… Telephone Work: ..……………………………….……… 
 
Mobile: ..……………………………….………..…         Email: …………………………………………………………………. 
 
 

Education Background 
 

 
Current school: ……………………………………..…………………………......................................................................... 
 
Current School Year: ……….....……...…. 
 
 

Dance Background 
 

 
Current dance school: ..........................................................................…….. Number of years dancing: .……....... 
 
Last exam taken & syllabus: ............................................................................................ Result: ……….....……...…. 
 
Any dance related subjects studied? .......................................………………......….......................................................... 
 
..........................................................................................................………………........................................................... 
 
Do you study music or a musical instrument?  …………………………………………………………………………………. 
 
 

Medical Information 
 

 
List any medical conditions and past and present injuries: .................................................………............…................... 
 
..........................................................................................................................................………………........................... 
 
..........................................................................................................................................………………........................... 
 
NB: During audition, applicants may be asked to present themselves to an on-site Physiotherapist for an Orthopaedic 
Examination without the presence of a parent.  A member of staff will be present during the examination. 
 
 
 
 
Signature of Applicant: ………………………………………………….………….… 
 
 
Signature of Parent / Guardian: ……………………………...……………………… 
 
 
Date: ……….….............……........………. 
 
 
 

 
 
 
 

Please attach a 
 

PASSPORT 
SIZE 

PHOTO 


