
 
Pre-Professional Summer Intensive 
  Audition Form 
 

 
 

Date: ____________________   City: _________________          Age _______ 
 

Welcome to HSDC’s Pre-Professional Summer Intensive Audition. Please complete the form 
below clearly and completely. You will be notified of your audition results by e-mail within 3 
weeks of the audition. Please turn in Audition Form along with you resume and a headshot. 

 
 
Last Name: __________________________________   First Name:_____________________________ 
(Please Print) 
 
Address: _______________________________________________   Apt # ____________ 
 
City: ___________________________      State: ________  Zip: _______________ 
 
Phone: (_______)________-____________     E-mail: _________________________________________ 
 

Age: _______  Birthday _____/_____/______       Male  Female 
                                 mm/dd/yy 
 
Ethnicity: ____________________________ (optional) 
 
Dance Training: 
 
Ballet:  _________years   Modern:  _________years 
 
Current school: ________________________________________________ 
 
Current Teacher(s): __________________________________________________________ 
 
__________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
How did you hear about this audition? _____________________________________________ 
 
 
HSDC Use Only 

 Accepted       Not accepted   Wait List      Scholarship _______ 
 

Paid --  cash    check 
Comments: 
 
 
 


