
	
  
NEW	
  ZEALAND	
  SCHOOL	
  OF	
  DANCE	
   	
   	
   	
   	
  
Associates/Scholars	
  Application	
  
	
  
	
  
	
  
Please	
  print,	
  complete	
  and	
  bring	
  this	
  with	
  you	
  to	
  the	
  audition	
  
	
  
	
  
	
  
Applicant’s	
  Name:	
  	
  	
  …………………………………………………………………………………………………………………………………..................................	
  
	
  
	
  
	
  
A	
  short	
  paragraph	
  on	
  why	
  you	
  wish	
  to	
  become	
  an	
  Associate	
  or	
  Scholar	
  (handwritten	
  by	
  you):	
  	
  ……………………………………………	
  
	
  
	
  
………………………………………………………………………………………………………………………........................................................……………………	
  	
  
	
  
	
  
………………………………………………………………………………………………………………………........................................................……………………	
  	
  
	
  
	
  
………………………………………………………………………………………………………………………........................................................……………………	
  	
  
	
  
	
  
………………………………………………………………………………………………………………………........................................................……………………	
  	
  
	
  
	
  
………………………………………………………………………………………………………………………........................................................……………………	
  	
  
	
  
	
  
………………………………………………………………………………………………………………………........................................................……………………	
  	
  
	
  
	
  
………………………………………………………………………………………………………………………........................................................……………………	
  	
  
	
  
	
  
………………………………………………………………………………………………………………………........................................................……………………	
  	
  
	
  
	
  
………………………………………………………………………………………………………………………........................................................……………………	
  	
  
	
  
	
  
………………………………………………………………………………………………………………………........................................................……………………	
  	
  
	
  
	
  
	
  
	
  
………………………………………………………………………………….	
  	
  	
  	
  	
  	
  	
   	
   	
   	
   ………………………………	
  	
  
Applicant’s	
  Signature	
   	
   	
  	
  	
  	
  	
   	
   	
   	
   	
   	
   Date	
  
	
  
	
  
………………………………………………………………………………….	
   	
   	
   	
   ………………………………	
  
Signature	
  of	
  Parent/Guardian	
  or	
  Dance	
  Teacher	
   	
   	
   	
   	
   Date	
  
	
  


