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EAST CAROLINA UNIVERSITY 

SCHOOL OF THEATRE AND DANCE 

INTENDED DANCE MAJOR AUDITION FORM 

 

 

Audition Time Preferred:       Saturday, January 30, 2010              Saturday, March 27, 2010 
(Circle One) 

Name: (Last,First,Middle)  ___________________________________________________ Goes by: _________ 

Parents’ Names (Father) ________________________ (Mother)  ________________________ 

Telephone: (h)  _______________________ (c)  ________________________ 

E-mail Address ________________________________ 

Home Address 
(Street/City/State/Zip) 

_____________________________________________________________ 

Birthdate: _____________  Sex:  M     F  

 

Have you been accepted by ECU?                Yes       No  

At what academic year will you be starting?      Freshman       Sophomore Junior       

What is your cumulative high school GPA?   _________   

What is your intended graduation date?          _________   

Where did you hear of the School of Theatre and Dance? (Circle all that apply) 

 General reputation of SoTD General reputation of ECU 

 Recommendation by dance teacher Recommendation by H.S. counselor 

 Recommendation by a friend Advertisement in _______________ 

 SoTD Web Site Personal visit to SoTD 

 

Intended Major: Dance 

Performance 

Ballet  (circle one) 

Modern 

Jazz     

Dance 

Education 

 

Summary of Dance Training and Experience for the last three (3) years: 

Ballet 

Instructor(s) Studio Location Years of study Hours per week Level of classes 

     

     

     

     

Modern     

Instructor(s) Studio Location Years of study Hours per week Level of classes 

     

     

     

     

Jazz     

Instructor(s) Studio Location Years of study Hours per week Level of classes 

     

     

     

     

     

 

 



Other Dance Experience    

Instructor(s) Studio Location Years of Study Hours per week Level of Classes 

     

     

     

     

     

Performance Experience  

Company Location Event Describe your dance participation 

    

 

    

 

    

 

    

 

    

 

 

 

PLEASE RETURN   MS. PATRICIA WEEKS 

COMPLETED FORM TO: SCHOOL OF THEATRE AND DANCE 

    EAST CAROLINA UNIVERSITY 

    GREENVILLE NC  27858 

 

NOTE:  PLEASE INCLUDE, WITH YOUR AUDITION REQUEST FORM, A HEAD SHOT OF YOURSELF.  

THIS PHOTOGRAPH IS NOT USED AS A CRITERION OF ADMISSION; IT FUNCTIONS AS A MEMORY AID 

FOR THE ADJUDICATION COMMITTEE. 

 

SCHOLARSHIP ASSISTANCE MAY BE AVAILABLE FOR STUDENTS WITH 

EXCEPTIONAL TALENT.  ALL AUDITIONING PROSEPCTIVE STUDENTS ARE 

CONSIDERED FOR SCHOLARSHIP; HOWEVER, THEY STILL MUST SUBMIT A 

COMPLETE SCHOLARSHIP APPLICATION PACKAGE BY THE DESIGNATED DEADLINE. 

 

PLEASE MAIL SCHOLARSHIP INFORMATION TO:   DANCE SCHOLARSHIP COMMITTEE 

       SCHOOL OF THEATRE AND DANCE 

       EAST CAROLINA UNIVERSITY 

       GREENVILLE NC  27858 


