HERITAGE 2016 SUMMER ENSEMBLE AUDITION
APPLICATION FORM

Please complete the following form before the audition. Please TYPE or
PRINT CLEARLY in each of the following sections:

Check all for which you'd like to be considered: Cultural Scripts Summer Intensive (SI):
[] Sl Scholarship
[ ] S! Internship

A. STUDENT PERSONAL INFORMATION:

Full Name:

Date of birth: (mm/day/year) Age: O Male [0 Female

Social Security #

Mailing Address : Street Name

City, State, Zip, Country

Home Telephone: Student Cell phone:
E-mail address for Audition Result Note: (Audition Result will also be emailed to parents if student is under 18 yrs. of age)
notification:

(If different from Mailing Address)
Permanent Address: Street Name

City, State, Zip, Country

B. PARENT/GUARDIAN OR EMERGENCY CONTACT INFORMATION (If under age 18, include parent/guardian info):

Name: Relationship to you:

E-mail address: Contact phone:

C. DANCE TRAINING: Please indicate how many months / years you have studied each of the following
technigues. You may attach an additional printed sheet with categories below if you need additional space:

TECHNIQUES/CATEGORIES TEACHER(S) SCHOOLITYPE DATES OF STUDY

BALLET

HORTON

GRAHAM-BASED MODERN

AFRICAN (Include type/ethnic group-
W. African, Sereer)

LATIN (Include type)

OTHER

D. ETHNICITY CATEGORY: (Optional)

Please identify yourself in one of the following categories:

DNonresident Alien DAfrican American/Black D\lative Hawaiian/Pacific Islander

DAmerican Indian/Alaskan Native D—Iispanic/Latino B\Nhite
R

Two or more races |:|Asian ace and Ethnicity Unknown




E. ACADEMIC EDUCATION HISTORY: Please list High School and College or Universities attended

High School Name attended or currently attending:

What year did you graduate Or will receive your High School Diploma / GED?

College/University Name attended or currently attending:

What year did you or will you receive your Degree? If Applicable, Degree Received:
CIAA C1BA C1BFA CJBS

[1Other

CIMA CIMFA

DO NOT WRITE IN THIS SECTION BELOW

(For Heritage Works Staff Use only)

AUDITION RESULT:

Student is Accepted to the following Program (s):
A.[ Cultural Scripts B.O Summer Intensive: [0 Scholarship [ Paid Intern

0 None(Declined)

Visiting Artist & Staff Evaluation: Comments/Faculty initials:
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