AdMmissiord REQUREMENTS

'7 National Theatre School

of Canada

_PLEASE PRINT IN CAPITAL LETTERS AND RETURN THIS FORM BY INTENDED PROGRAM OF STUDY

77777777777 , 2011, AT THE LATEST Please indicate the program to which you are applying.

One application form per program.

::: Family Name: The selection criteria and process are different for each program.
For French language programs, please complete the application

212 First Name: form in French.

::: Primary language: L] English [ French [ Other (Specify) [JACTING

::: Address: o Aptee [JPLAYWRITING

:2: City: [JSET AND COSTUME DESIGN

::: Province/Country: ::: Postal Code: [ 1 PRODUCTION

::: What Canadian city do you consider to be your hometown?* THBDHRECTHNG- (next opportunity in January 2012)

City / Province

iz Tel: ( ) ::: Cell. Phone: ( ) X’
10 E-mail:

RECENT PHOTO (WITHIN 3 MONTHS)
::: Date of Birth: ::: Gender: L1F [IM — HEAD AND SHOULDERS —

Year / Month / Day

::: Place of Birth:

City / Province / Country

For identification
purposes only.

::: Citizenship: ::: Marital Status:
::: Legal status in Canada: [l canadian Citizen []Permanent Resident

[ Student Visa [Jother

Please glue

::: Have you ever applied to the NTS before? [Yes I No a passport-size photo.

Year

::: Have you ever had an audition/interview at the NTS before? [ JYes __ [ INo

Year

*For statistical purposes.

EDUCATION (please check level acquired) ] High School [ College or Cegep [ University [ Postgraduate
::: Institutions attended ::: City ::: Dates ::: Area of study ::: Diploma or Degree obtained

THEATRE OR OTHER PERFORMING ARTS TRAINING
::: School /Teacher :: City ::: Duration ::: Discipline ::: Diploma or Degree obtained

THEATRE AND OTHER PERFORMING ARTS EXPERIENCE (Begin with the most recent. Directing and Production applicants only: please enclose a resume.)
::: Role/Position ::: Play/Department ::: Company ::: Location ::: Duration ::: Director/Supervisor

REFERENCES — TEACHERS AND THEATRE PROFESSIONALS (3 names)

::: Name i1 Institution ::: Phone number
HOW DID YOU HEAR ABOUT THE SCHOOL? [ Article written on the School: in which publication? (] Advertisement for the School: in which publication?
[ Television or radio report [ The School’s website [ Friend [10ther (Please specify)

SEND THIS FULLY COMPLETED DON’T FORGET TO INCLUDE:

APPLICATION FORM BY e A photocopy of your birth certificate.

JANUARY 31, 2011 To: o A certified cheque or money order for $60 (non-refundable)
National Theatre School of Canada payable to the National Theatre School of Canada.

5030 St. Denis Street Personal cheques are not accepted.
Montreal, Quebec H2J 2L.8

| declare the above information to be exact and | authorize the School and its representatives to verify the enclosed documents.
| accept to undergo a medical examination at the request of the School.

X

Applicant’s signature: Date:






