POINT PARK International Summer Dance NUM:

UNIVERSITY $40.00 Audition Fee
PLEASE PRINT NEATLY
Audition Date
Location
First Last My strengths are: [ ] Ballet Gender [ |Male
Name Name [Jazz [JFemale
[[]Modern
Address I:l
City State Zip
Parent/Guardian Name:
Student E-mail: Parent/Guardizfn
E-mail:
Parent/Guardian
Date of Birth: Age: Student Phone: Phone:
Have you auditioned for Point Park’s Summer Dance program before? |:| Yes []No
Have you attended Point Park’s Summer Dance program in the past? |:| Yes, Year: []No
Training Years NAME OF SCHOOLS ATTENDED: # of Classes
Studied per week:
Ballet
Jazz
Modern
Tap
Do not write below this line. International Summer Dance staff use only!
Audition Evaluation: Ballet Jaz/ — Comments:
Weight/Proportions:
Feet: Coordination: O Excellent | © Good | © Average | © Poor
Rotation Muscular Strength: O Excellent | © Good | © Average | © Poor
Placement/ Alignment: .
Technique: O Excellent | © Good | © Average | © Poor
Extension:
Comprehension/ Comprehension: O Excellent | © Good | © Average | © Poor
Memory:
Phrasing/Musicality: Limited Ability in: O Ballet O Jazz O Modern
Movement Quality: .
Skill Level:
Adagio/Balance:
Turns/ Pirouettes: Has potential, but lacking in:
Jumps
(Small & Big):
Pointe/
OTHER COMMENTS:
Male Technique:
Floor Work:

Status:
U Reject U Accept

Award: UNO QOYES ULo WLo-Med UMed WHalf U Med-High WHigh O Full
15% 25% 40% 50% 65% 80% 100%

Scholarships may only be applied towards tuition; not valid towards deposit and room and board.
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