
APPLICATION FOR AUDITION 
 
 

Name: 
 
Date of Birth: 
 
Nationality: 

First Name: 
 
Place of Birth: 

Academic School: 
Academic Form or Grade next School Year: 
Languages spoken: 

 

Ballet Schools previously attended, how many years: 
 
 
 
 
 
Teacher's Name: 
 
Ballet Lessons per Week: 

Name of Parents or Legal Guardians: 

Address: 
 
 
 
Postal Code:                     City: 

Telephone: 
 
Email: 

Boarding School:    Yes                No   

Weight:                           Height: 

Other Remarks: 
 
 
 
 
 
 

 
Important! Please also add two photos showing your body in leotard 

from the front in grande pose effacée and in profile in arabesque. 
 
 

Date:                                   Parent's Signature:                                                            . 
 
 

Ballettschule des HAMBURG BALLETT 
Caspar-Voght-Str. 54, D-20535 Hamburg, Tel.: +49 (0)40 21 11 88 30 / -31 


