RGSEBUD
THEATRE

SCHOOL OF THE ARTS

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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Personal Info

First Name: Middle Name:

Last Name:

SIN #:

Birthday: Month__~ Day Year

Relationship Status: Single Married/Common-law Other

First Language: Citizenship:

Parent Name / Next of Kin: Relationship:

City: Province: Postal Code:

Phone: Email:

Parent Name / Next of Kin (additional): Relationship:

City: Province: Postal Code:

Phone: Email:

Church Info

Affiliation:
Anglican Baptist Catholic Evangelical
LDS Lutheran Mennonite/Anabaptist Pentecostal
Reformed/Presbyterian United Orthodox
Other Affiliation Other Religion : No Religion

If Other:
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Program Selection

Please select “Theatre Foundations”, “Open Studies”, or “Transfer Student

Theatre Foundations

In year one you will study a broad array of theatrical disciplines. Theatre Foundations
Diploma
Upon successful completion of year one, you can apply for a second year to
continue your training towards a Diploma. Mentorship
Fellow of Rosebud School of the Arts (FRSA)

Upon successful completion of a Diploma, you may proceed to year three
and four by invitation, where you will deepen your craft through further
training and specialized apprenticeship opportunities.

Open Studies

A 4-12-month program designed for participants whose educational or professional
goals would benefit from training in Rosebud, but whose goals cannot be fulfilled
through one of our other existing programs.

Transfer Student

Rosebud Theatre & School of the Arts welcomes applications for the Diploma
Program from students who have taken training elsewhere equivalent to Rosebud's
Certificate in Theatre Foundations. More information: Special Applications

You Are Here » Program Application

Year1 —» THEATRE FOUNDATIONS OPEN TRANSFER

(Certificate)

4___

STUDIES STUDENTS

Diploma Application

Year2 —» THEATRE FOUNDATIONS
(Diploma)

Invitation

|

ACEIEE TRl ADVANCED MENTORSHIP

(FRSA)
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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:
Phone: Email:

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

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

Type of Lessons Name of Instructor/Institution Dates Attended
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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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Are there any additional educational needs that you would like us to be aware of?

Additional Items

D Personal Statement (attach separately)

Please submit a personal statement, approximately 400 words long. You may write
about your sense of purpose, direction, world view, artistic background, faith journey,
and ability to work in a cooperative setting.

Please include commentary what the Rosebud Theatre & School of the Arts purpose,
values, mandate, and RSA Act mean to you (rosebudtheatre.com/about-us). How do
you see yourself a part of it?

Your Personal Statement helps us to get to know you in a way apart from courses,
grades and other objective data.

D Three (3) Personal References

Please ask three people to submit a completed reference form (linked here). The
references should be people who know you well at this point in your life—for
example—a teacher, employer, or friend. Please do not ask immediate family
members to fill out a reference.

Your references should be able to provide evidence of:
1. Your accomplishments in the arts and other fields
2. Character reference in terms of growth and work habits.
References will send their documents directly to RSA, where they remain confidential.

Please ensure that references email their forms to:
admissions@rosebudschoolofthearts.com
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https://cdn.prod.website-files.com/64591aabeaab7f1bb6e0f551/6481fc77a0341ea7cbea763f_RSA23ApplicationReferenceForm.pdf
mailto://admissions@rosebudschoolofthearts.com

DTranscript Records

Submit official transcripts of grades from high school and other educational
institutions attended. Many schools require small fees for this service. All transcripts
should be sent directly to:

Rosebud Theatre and School of the Arts
Attn: Admissions

PO Box 654

Rosebud AB TOJ 2TO

Alberta Students can call Alberta Education at 310-0O000 to request their high school
transcript or order online at myPass.alberta.ca. Unlike public universities, RSA cannot
order the transcript on your behalf.

DRecent Photograph

Please email a recent photograph of yourself. A theatre headshot or any photograph
with a clear image of your face is sufficient.

DTheatre Resume

If you do not have a lot of theatrical experience, then you can skip this step.

D Date you attended a Discovery Weekend:

D Program Application Fee: $40.00

Program application fee should be made at the same time as this application is
submitted.

Pay your program application fee in one of three ways:

1. E-transfer to accounting@rosebudtheatre.com
Specify “Program applicaiton fee for [name]”

2. Cheque mailed to:
Rosebud Theatre and School of the Arts
Attn: Finance
PO Box 654
Rosebud AB TOJ 2TO

Note on cheque: “Program application fee for [name]”

3. Credit Card by calling: 1-800-267-7553 during office hours. Specify
Discovery Weekend fee for [name].
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Student Life
| have read and understood the RSA Student Life Manual: Yes No

Sigh & Complete

My signature below indicates that all the information contained in my application is
complete, correct and honestly presented.

Signature:
Date:

Submit To: admissions@rosebudschoolofthearts.com

All information collected will be used according to current privacy legislation.
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