North Laes| STATE COLLEGE ~Xy=

Learn, Lead, Succeed

Signature Dance Expression of Interest Form

To be eligible for consideration for the Signature Dance Program, out-of-catchment applicants must complete and
return this form and any additional requirements.

Attn:  Enrolments, North Lakes State College . .
PO Box 335 ° : . / .
O o3 500 ¢ LilMid Kicks Kicks

Email: enrol@northlakescollege.eq.edu.au

Prep - Year 6 Year 7 -Year 12

Applicant Details
Surname First Name Middle Name/s

Address

Suburb State Postcode

DOB: / / Year Level at school in current year: Age turns this year:

Phone: Mobile:

Email:

Parent / Caregiver

Surname First Name Relation to Applicant

Address (if different to above)

Suburb State Postcode

Phone: Mobile:

Email:

Application

Please indicate the troupe you wish to be O] Lil Mid Kicks (Prep to Year 6) [ Kicks (Year 7 to Year 12)
considered for

Audition
L] Digital Videos - USB
[ Links - Upload

Requirements:

— 2 xvideo or digital media performances showing either a solo, duo or trio performance (solo is referable - if group
performance, please ensure that the student is easily identifiable

—  Applicant performing two of the following genres:
- Ballet, Contemporary and Jazz.

—  Performances from within the last 12 months.

Have you applied to the Signature Dance Program at North L1Y LI N | If Yes — please advise which year(s)
Lakes State College before?



mailto:enrol@northlakescollege.eq.edu.au

Signature Dance Expression of Interest Form ~\ ¢

N\

Dance Training:
Please provide full details of dance training including names of studios, teachers and years trained in each genre.

Studio Name Dance No. of Years’ Starting Year End Year Dance Styles
Teacher Experience

State briefly your reasons for wishing to enter your chosen Signature Dance Program.

Indicate the number of hours per week you trained in technique class, rehearsals and performances within the
last 4 months.

List the dance genre/style that you are most confident in performing.

List dance employment history (if applicable) including year and event/contract.

Please provide details of any other skills or talents that may support your application.

Declaration

| understand that by submitting this application, | agree to comply with the statutes and rules of North Lakes State
College that apply to me. | further agree that | am subject to and must comply with any policies or procedures of the
college governing my conduct as an applicant.

Notification of result will be given within 20 working days of the audition. | understand that the decision of the audition
panel is final and non- negotiable. These are the conditions under which students and parents/guardians must agree to
when applying to audition.

| understand that should | be accepted into the Signature Dance Program; | am responsible for the payment of all
Student Resource Scheme (SRS) fees and relevant dance troupe fees in order to remain in the program.

| understand that | will also be available to attend all performance events (approximate dates listed in the Welcome
letter at the beginning of each Dance Troupe school year).

Applicant Name

Applicant Signature Date:

Parent / Caregiver Name

Parent / Caregiver Signature Date:

P: (07) 3482 5555 | F: (07) 3482 5500 |
W: northlakescollege.eq.edu.au | A: Joyner Circuit North Lakes Old 4509
P: PO Box 335 North Lakes Old 4509



