THE WASHINGTON BALLET
AUDITION FORM
2012-2013 SEASON

NAME

STREET

CITY STATE ZIP

TEL. # CELL #

E-MAIL

HEIGHT WEIGHT GENDER AGE

PROFESSIONAL EXPERIENCE (PLEASE FILL OUT EVEN IF THIS IS ON YOUR
RESUME):

TRAINING & SCHOOL (PLEASE FILL OUT EVEN IF THIS IS ON YOUR RESUME):

| WOULD LIKE TO BE CONSIDERED FOR:

__ THE PROFESSIONAL COMPANY

__ APPRENTICESHIP

__ THESTUDIO COMPANY

_ THEWASHINGTON SCHOOL OF BALLET TRAINEE PROGRAM
__ 2012 SUMMER INTENSIVE

ANY AVAILABLE POSITION
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