NEW
ZEALAND

scHooL  ASSOCIATES/SCHOLARS
pANcE  APPLICATION

Kia kérero te katoa . . . . ey
o te tinana Please print, complete and bring this with you to the audition

Applicant’s Name:

Please write a short paragraph on why you wish to become an
Associate or Scholar:

Applicant’s Signature: Date:

Parent/Guardian or Date:
Dance Teacher Signature:

nzschoolofdance.ac.nz
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