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Rosebud School of the Arts 
Program Application 

Applicants who complete their Discovery Weekend and submit their 
Program Application before May 15 are eligible for a $150 tuition discount 
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Other

___________________

________________________
__________________

__________________

Address: ___________________________________ City: ________________ 

Province: _____________ Postal Code: __________  Country: _____________
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Theatre Foundations

Mentorship

Theatre Foundations

Open Studies

Transfer Student

Special Applications

THEATRE ARTS

https://www.rosebudschoolofthearts.com/theatre-foundations
https://www.rosebudschoolofthearts.com/mentorship
https://www.rosebudschoolofthearts.com/special-applications


Education History 
Name of Educational Institution presently attending: _______________________ 
Address: __________________________________________________________ 
City: _____________________ Province: ________ Postal Code: ____________ 

Please list in chronological order all High Schools, Colleges, or Universities where 
you have taken courses, beginning with the school you most recently attended: 

Name of School City Dates Attended Diploma/Degree Obtained 

________________________   ___________________   ______________   ___________________________ 

________________________   ___________________   ______________   ___________________________ 

________________________   ___________________   ______________   ___________________________ 

________________________   ___________________   ______________   ___________________________ 

________________________   ___________________   ______________   ___________________________ 

Type of Lessons Name of Instructor/Institution Dates Attended 

_________________________    _____________________________________   _______________________

_________________________    _____________________________________   _______________________ 

_________________________    _____________________________________   _______________________ 

_________________________    _____________________________________   _______________________ 

_________________________    _____________________________________   _______________________

_________________________    _____________________________________    _______________________

Please list in chronological order all classes, courses, and workshops you have 
taken outside of the regular school curriculum: 

Rosebud Theatre & School of the Arts I Box 654, Rosebud, Alberta, TOJ 2TO I rosebudtheatre.com
3



Health Info 
Provincial Health Care No. ___________________ Province ________________ 

Extended Health Care No. ___________________ Service Provider __________ 

Do you currently have any allergies or dietary restrictions we should be aware of? 

      Yes     No 

If yes, please specify your allergies & dietary restrictions 

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________

Are you currently taking any medication for a physical, psychological, or 
other condition? Yes/ No Please elaborate if you wish. 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________

Educational Accommodation Info 
In order to achieve success in the program, it is recommended that students note 
special needs and/or limitations on their application with a doctor or therapist's 
note, so that the RSA faculty can work with you to achieve appropriate educational 
accommodations. You can be assured that your needs will be treated with respect 
and confidentiality.

The physical and mental demands of classroom and performance work should not 
be underestimated. Experience demonstrates that applicants who inform of RSA of 
their needs up-front, generally experience fewer difficulties leading to improved 
outcomes in their studies. 

When students with disabilities make requests for accommodation, RSA will explore 
options to meet the requests while maintaining the integrity of the training. 

Special needs and/or limitations voluntary self-disclosure: 

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
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(linked here).

admissions@rosebudschoolofthearts.com

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

https://cdn.prod.website-files.com/64591aabeaab7f1bb6e0f551/6481fc77a0341ea7cbea763f_RSA23ApplicationReferenceForm.pdf
mailto://admissions@rosebudschoolofthearts.com
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admissions@rosebudschoolofthearts.com

RSA Student Life Manual:

Sign & Complete 
My signature below indicates that all the information contained in my 
application is complete, correct and honestly presented. By typing my full 
name below, I intend my typed name to serve as my electronic signature.

Electronic signature
Type your full name:

https://cdn.prod.website-files.com/64591aabeaab7f1bb6e0f551/6931d97cd33f24a6fc5cf1de_Student%20Life%20Manual%202025-26.pdf

	Blank Page

	First Name: 
	Middle Name: 
	Last Name: 
	SIN #: 
	Month: 
	Day: 
	Year: 
	Single: Off
	Married/Common Law: Off
	Other: Off
	First Language: 
	Citizenship: 
	Email: 
	Kin: 
	Relationship Kin: 
	City Kin: 
	Province Kin: 
	Postal Code Kin: 
	Phone Kin: 
	Email Kin: 
	Kin2: 
	Relationship Kin2: 
	City Kin2: 
	Province Kin2: 
	Postal Code Kin2: 
	Phone Kin2: 
	Email Kin2: 
	Anglican: 
	Baptist: Off
	Catholic: Off
	Evangelical: Off
	LDS: Off
	Lutheran: Off
	Mennonite/Anabaptist: Off
	Pentecostal: Off
	Reformed/Presbyterian: Off
	United: Off
	Orthodox: Off
	Other Affiliation: Off
	Other Religion: Off
	No Religion: Off
	Church Other: 
	Theatre Foundations: Off
	Open Studies: Off
	Transfer Student: Off
	Province Education: 
	Provincial Health Care No: 
	Province Health: 
	Extended Health Care No: 
	Service Provider: 
	Allergies/Food Restrictions Yes: Off
	Allergies/Food Restrictions No: Off
	allergies / dietary restrictions: 
	Medication: 
	Special Needs: 
	Educational Needs: 
	Personal Statement: Off
	Personal References: Off
	Transcript Records: Off
	Recent Photograph: Off
	Theatre Resume: Off
	Discovery Weekend: Off
	Application Fee: Off
	Discovery Weekend Date: 
	Student Manual Yes: Off
	Student Manual No: Off
	Present Education: 
	Address Education: 
	City Education: 
	Postal Code Education: 
	Name of School 1: 
	Name of School 2: 
	Name of School 3: 
	Name of School 4: 
	Name of School 5: 
	City 1: 
	City 2: 
	City 3: 
	City 4: 
	City 5: 
	Dates Attended 1: 
	Dates Attended 2: 
	Dates Attended 3: 
	Dates Attended 4: 
	Dates Attended 5: 
	DiplomaDegree Obtained 1: 
	DiplomaDegree Obtained 2: 
	DiplomaDegree Obtained 3: 
	DiplomaDegree Obtained 4: 
	DiplomaDegree Obtained 5: 
	Type of Lessons 1: 
	Type of Lessons 5: 
	Type of Lessons 6: 
	Name of InstructorInstitution 1: 
	Name of InstructorInstitution 5: 
	Name of InstructorInstitution 6: 
	Dates Attended 5_2: 
	Dates Attended 6_2: 
	Dates Attended 1_2: 
	Type of Lessons 2: 
	Name of InstructorInstitution 2: 
	Dates Attended 2_2: 
	Dates Attended 4_2: 
	Name of InstructorInstitution 4: 
	Type of Lessons 4: 
	Dates Attended 3_2: 
	Name of InstructorInstitution 3: 
	Type of Lessons 3: 
	Signature: 
	Address: 
	City: 
	Phone: 
	Postal Code: 
	Country: 
	Province: 
	Date: 


