NOTE: THIS FORM CANNOT BE COMPLETED ONLINE
Please print this form and return it with the required photographs, video (if appropriate) to:
THE OAKVILLE SCHOOL OF DANCE, 260 ROBINSON STREET, OAKVILLE, ONTARIO, L6J 1G6, CANADA

Please state which programme you wish to

apply for:
The Oakyille School of Dance Please fick
Established in 1960 Company Training Programme
Pre-Professional Programme
~ Dare to Dream ~

APPLICATION FOR
AUDITION

Reference No:
(For office use only)........cccceeurireruniiienniiinniennnnennn.

Please use PRINT throughout. N.B. No correspondence can be entered into if the result of the
audition is unfavourable.

1. Applicant’s Name
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First NOME(S) ceueuienieiiiieiiiieiiiiieiiieeteetetneeeteteeracesasensasasnsensesssssssssesessassssnsansasnssnnsnns

2. Date of Birth

Day Month Year Sex: | M| F

Please circle

3. Address
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Town/City c.cuveiieiiiniiierireeeeneennnnns Province/State/County.......c.cccevuiinieiinincennnnnn.
Post/Zip Code ......coeevriniinienriniinnannen. (0111 | [ N
Tel NO i, FAX NO «ovininiiiiiiiiiiiiiirncr e
E-MQil oooniieini e e e s s e e sa s s san e

4. Nationdlity ....c.cceceveeiienieiecrienrececncenrecececaesecnes

5. Height (in bare fee) ......ft...... ins / metres ......ccceeacennae




