University of California, Santa Barbara
Department of Theater and Dance
Dance Audition Registration Form

*PLEASE PRINT ALL INFORMATION

Full Name:

Date of Birth: Gender:M [/ F

Social Security #:
(Optional-- for administrative purposes; will be kept confidential.)

Email address (will be used for all correspondence):

Permanent Address: Current Address (if different):

Phone: Phone:

1. 1 will be attending the: Januaryl:l FebruaryD or Septemberl:l audition.
2. 1 haveld or have not O applied to University of California, Santa Barbara.

3. When | begin at UCSB, | will be a: FreshmanD SophomoreD Juniorl:l Seniorl:l

4. If transfer student, what school do you currently attend?

5. If currently a UCSB student, check boxD and mark the Dance courses you have completed from the
following list:

Dance40 _ Dancedl

Dance 42A 42B 42C 42D 42E 42F
Dance 44A 44B 44C 44D 44E 44F
Dance 47A 478 47C 47D 47E 47F
Dance 56A 56B 56C 56D 56E 56F
Dance 147A __ 147B____ 1471C____

Dance 147PA _ 147PB__ 147PC

Dance 156A  156B__ 156C
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6. Please briefly summarize your experience in dance, including the various forms studied and
approximate number of weeks, months, or years with each discipline.

7. Upon graduation, what are your anticipated goals in dance?
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