Application form - Summer School 2012

Please use BLOCK CAPITALS throughout

Applicant's information Dance training
FOrENAMES et Please indicate the number of dance classes per week the
applicant attends
SUMNAME e eaenere e
Ballet o Other e
Date of birth  ............ [ R— [ 19......
Details of the dance school that the applicant currently attends
Gender M/F
Name of taChEI(S) oot
Nationality oo
AAIESS et s

Name of parent [ quardian .........cccoocmeeeesmmmeeesssmessesssssensse s seees

Telephone numbers (please indicate home, work, mobile)
Please give the result of your most recent ballet examination (if
................................................................................................................... applicable), stating grade, examining organisation and date

................................................................................................................... Have you applied or is it likely that you will apply for entry to
Elmhurst School for Dance as a full-time student? Yes [ No

If 'Yes' please state When ...t




Attach passport

photograph of
applicant here.

Medical

Have had to visit a doctor or physiotherapist within the last six
months? Yes [/ No

If "Yes' then please give details, using a separate sheet if necessary

Do you have a medical condition that requires you to take any
medication? Yes [ No

If 'Yes' then please give details, using a separate sheet if necessary

Please indicate if you are applying for a residential or non-
residential place Residential / Non-residential

As there are no auditions for the Summer School you must submit
the required photographs - including a passport photograph - with
the application form.

Completed forms and photographs (including passport photograph)
must be returned by Friday 23 March 2012 to:

Summer School 2012, EImhurst School for Dance, 249 Bristol Road,
Edgbaston, Birmingham B5 7UH



Audition photographs: remale students

The following audition photographs are required:




Audition photographs: male students

The following audition photographs are required:




Equal Opportunities Monitoring Form

Completion of this form helps us monitor the effectiveness of our Equality and Diversity policy. This data is used for statistical
purposes only.

Please write clearly in black ink in block capitals or type.
Pe I’SOt’Ia| deta”S (completion optional)

SUTTIAMIE et ee e e eeseeseneseseseseeeseeeaeeeaeasansasssnssneseseneneneseneneseaeen (oY (= 11142 (A

PAOATESS e ee et eeeeeeeeeeeeeeeeasassasaseseseseseseseseeeaeaeasaesssssasssssssssesesesesmaeaeasasasasssssssssssssssssssesmesassasasasasssasssssssssssssesesesessasaeasasasassnsssssssssssesestseeseeasasasasassnsans

Please complete all details below

Date of birth (dd MM YYYY) worooeeeeeeeeseeeeeeeeseeeseeeesseeesseesssseessseesee Y <
Year Group appli€d fOr .. eseeeeeeessesssessssssssssssssssssssssssssssses NATIONAIITY  oooeeeeeeeeeeeeeesessesssssssssssssssssssssssssessssssssssssssssssssssseseeee

What is your gender? ] male [] female

Please tick the boxes that you feel most comfortable with. If you do not feel any are appropriate, please tick
‘other' and describe in your own words.

A White
L] British (L] English [ ] Scottish [] Welsh [_] Other, PIEASE WITE NEIE ..ooeeeeeeeeeeeee st ssase s ssaessssens )
1 1rish [ Any other white background, PIEASE WIITE NEIE ......ciecererererseersseessess s s s ss s s s s s
B Mixed

[_] White and Black Caribbean [_] White and Black African [_] White and Asian

[] Any other mixed Dackground, PIEASE WITTE NEIE ...ttt es bbb bbbt




C Asian, Asian British, Asian English, Asian Scottish or Asian Welsh
[ ] Indian [J Pakistani [ Bangladeshi [] Any other Asian background, please Writ€ here ........eeseeseeseenseesseenseense

D Black, Black British, Black English, Black Scottish or Black Welsh
[] caribbean [ African [ Any other Black background, please Write NEIe ... seeseesesseesesseesssesessseeans

E Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh or other ethnic group
[] Chinese L[] Any other DACKGrouNd, PIEASE WIITE NEIE ..ottt seer s s s s s n s

F Any other Ethnic group? L] PIEASE WIEE NEIE oo seeeeesseesseesses e ssesssses s ssssessss e sesssss st sees s sess e ssse et

G Do not wish to declare? [_] Please tick.

Disability and mental health

Do you consider yourself to have a sensory, learning or physical disability?
[] Yes [ No If YES, PIEASE GIVE UETAIIS ..eeureeueeueeseeeseeueetseesseesreesseessessseessesssee s ea s s s s R AR R bbb bbb

Do you consider yourself to have a disability related to your mental health?

[ Yes [ No [T V€S, PIEASE GIVE GETAIIS w.eoeeeeeeeereeereeneese et eteessets et esse s s b e bbb bbbt

Have you used mental health services?

[] Yes [ No

Religion and belief

[ ] Buddhist  [] Christian [l Hindu  [] Jewish [l Muslim [ Sikh
[] Do not wish to answer  [_] Other religion/belief

If you have ticked Christian, please give dENOMINGTION ... euceeeeeeeeeesseeeseeseeesseesssessseesseesssess s esse s ss s b s s s s s bbb



