
	

Application	Form	(PLEASE	COMPLETE	IN	BLOCK	CAPITALS)	
	
First	Name_______________________________		Surname_________________________________	
	
DOB___________________________				Age____________		Gender___________________________	
	
Address___________________________________________________________________________	
	
_____________________________________________Post	Code_____________________________	
	
Contact	Number____________________________	Email___________________________________	
	
Please	provide	parent/carer	details-	
	
Name_______________________________________	Relationship	to	you______________________	
	
Contact	Number____________________________	Email___________________________________	
	
How	did	you	hear	about	our	course?____________________________________________________	
	
School	Examinations	
	
Most	recent	school	attended______________________________________________	
	
Please	list	any	examinations	you	have	already	taken	as	well	as	any	that	you	will	take	prior	to	joining	
our	course.	(Photocopies	of	certificates	will	need	to	be	provided	on	enrolment)	
	
Date	taken/	
Due	to	take	

Subject	 Level	eg	GCSE	 Predicted	
Grade	

Grade	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	

	

STAGE	RIGHT	COLLEGE,	LEVEL	3	PERFORMING	ARTS	COURSE	



Dance	Examinations	

Please	list	your	most	recent	dance,	singing	and	acting	examinations	if	any.	(Please	provide	
photocopies	of	these	certificates)	

Date	Taken	 Subject	 Level	eg	Grade	
6	

Awarding	Body	eg	
ISTD/LAMDA	etc	

Pass	Mark	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	

Please	give	a	brief	description	of	your	dance,	singing	and	acting	history,	including	genres	studied,	
length	of	time	studied	and	any	performance	experience.	

	

	

	

	

	

	

	

	

	

	

Briefly	outline	your	reason	for	choosing	this	course	and	your	long-term	career	plans.	

	

	

	

	

	

	

	

	

	

	

	

	



	 Students	are	encouraged	to	disclose	any	impairment	or	condition	they	may	have	(Physical,	
mental,	learning	difficulty	etc)	at	the	earliest	opportunity	so	that	we	can	meet	your	needs	during	
your	audition	and	during	the	course.	This	information	will	be	treated	as	confidential.	

Please	detail	

_______________________________________________________________________________	

_______________________________________________________________________________	

_______________________________________________________________________________	

	

Nationality	and	Residency	

Are	you	a	British	Citizen?			Yes/No	

If	you	have	answered	No	then	we	ay	require	further	documentation	in	order	to	ensure	funding	
for	your	course.	

	

Declaration	

I	confirm	that	all	information	provided	in	this	application	is	true,	accurate	and	complete	to	the	
best	of	my	knowledge	

Signature	of	Applicant___________________________________	Date___________________	

	

I	the	Parent/Guardian	of	the	above	applicant	give	my	consent	to	this	application	

	

Signature_________________________________________	Date___________________	

	

Full	Name______________________________________	

	

Relationship	to	Applicant	_____________________________	

	

Please	send	completed	applications	along	with	copies	of	certificates	to-	

	

Stage	Right	College,	Lumen	Road,	Royston,	Hertfordshire,	SG8	7AG	


