
Our Ref: JA/11/App 

NEW ZEALAND SCHOOL OF DANCE     

Junior Associates  

Application Form for 2011 
 
 

Last Name: ………………………………………………………   First Names: …………………………………………………………………… 
 
Address: ………………………………………………………………………………………………………………………………………………………. 
 

……………………………………………………………………           Telephone - Hm: (    )………………………………………………………… 

 
Tel - Cell: (   ) ……………………………………………………Parent/Guardian Email: …………………………………………………… 

 
 

Date of Birth: ……….../…………./…………….         Age: (as at 1/02/2011) …………………………                 Male               Female 
 
 

Name of Contact Parent/Guardian: ……………………………………………………… Nationality: …………………......................… 

 
 

Have you previously been a Junior Associate?           Yes / No   If yes, which year/s) ………………………………………….. 

 

Please tick which course you wish to major in:                    Classical  Contemporary 
 
 

Name and Address of Dance Teacher: …………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………….. 
 

Dance Syllabi currently studied: ……………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………….... 
 

Date, level & result of last dance exams taken: (please indicate syllabus details) ……………………………………………… 

 
……………………………………………………………………………………………………………………………………………………………………….. 
 

Level (year) of academic (School) study in 2011: …………………………………………………………………………………………… 

 

At which centre do you wish to audition:              Wellington               Auckland                 Christchurch 
  

 Please tick to ensure you    
 have enclosed the following:              1 passport sized photo of head & shoulders (attached) 
 
             1 full length photo in practice clothes, standing face on, with feet parallel 
          
                                                              $44 application fee (non refundable) – see over for payment options 
 

Please attach a short, hand written paragraph on why you wish to become a Junior Associate 
 

 
………………………………………………………………………………….      ………………………………  
Applicant’s Signature            Date 
 

 
 

…………………………………………………………………………………. ……………………………… 
Signature of Parent/Guardian or Dance Teacher     Date 
 

Return completed form by Friday 30 July 2010 to:  
Christine Gunn (Head of Junior Associates)     

New Zealand School of Dance 

PO Box 7146 

Wellington South, 6242 
Telephone: +64 4 381 9223   Fax: +64 4 389 4996      
Email: christine.gunn@nzschoolofdance.ac.nz 

Attach 
Passport 
Photo 

here 

  

  

  

 

 

 

 



Our Ref: JA/11/App 

 

Payment Method (please select from below): 
 
   
 Credit Card:  Card Type - Mastercard or Visa only (circle one) 
   

Card Holder __________________________________________________ 
  

Card Number: _______________________________ Expiry Date: ________ 
 
 
    
 Cheque: Please make out to NZ School of Dance. 
 
 

 

 

Direct Credit: Internet transfer to NZ School of Dance  
(manual bank transfer unavailable) 
National Bank of NZ, 1 Victoria Street, Wellington 

   A/C 06-0501-0058569-00    
Ref: JAAud10 and student’s first initial and last name 

 
  
 

 

 

 


