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A D M I N I S T R AT I V E  I N F O R M AT I O N
Fill out in block letters

GENDER

FIRST NAME  ...............................................................................................................................

NAME ...........................................................................................................................................

DATE AND PLACE OF BIRTH .....................................................................................................

ADRESS .......................................................................................................................................

POST CODE  ......................  CITY ..............................................................................................

PHONE NUMBER ........................................................................................................................

E MAIL ADRESS ..........................................................................................................................

LEGAL REPRESENTATIVE

FIRST NAME  ............................................  NAME ......................................................................

ADRESS .......................................................................................................................................

POST CODE ......................  CITY ..............................................................................................

PHONE NUMBER ........................................................................................................................

E MAIL ADRESS  .........................................................................................................................

Reserved for the Administration

CYCLE :

PHOTO

M F
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PROFESSIONAL PROGRAM CLASSICAL BALLET

APPLICATION FORM

ARTISTIC TRAINING

BALLET TRAINING

YEAR                 CITY                               SCHOOLS                                DANCE STYLES

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

W H A T  I S  Y O U R  P R O F E S S I O N A L  G O A L  ?

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

H O W  D I D  Y O U  G E T  T O  K N O W  V M B A L L E T  S C H O O L  ?
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PROFESSIONAL PROGRAM CLASSICAL BALLET

APPLICATION FORM
THE AUDITION IS FREE

THE AUDITION TAkES PLACE AT THE VMBALLET SCHOOL

DOCUMENTS TO JOIN WITH THE APPLICATION FORM

r PASSPORT OR IDENTITY CARD

r DANCE CV

r PORTRAIT DANCE PICTURE IN CLASSICAL BALLET

The application form can be sent to

VMBALLET

78, Chemin de Lanusse - 31200 TOULOUSE - FRANCE

or by e-mail at : contact@vmballet.com

THE SELECTED STUDENTS wILL BE CONTACTED BY VMBALLET 

TO MAkE AN APPOINTMENT FOR THE AUDITION.

ANY APPLICATION FORM THAT IS NOT COMPLETE WILL BE REJECTED

Place ................................................ Date............................................................

Signature : 

The applicant    Legal representative

VMBALLET
06 98 66 11 06

vmballet.com


