
METHODICA ACTING STUDIO FOR FILM AND THEATRE
440 West Hastings Street, studio 320, Vancouver British Columbia, V6B 1L1, Canada, pone 1-604-721-6459

FULL-TIME PROGRAM STUDENT APPLICATION for ADMISSION FORM
	NAME OF APPLICANT


	(Surname)



 (Given Names)

	COURSE, PROGRAM APPLIED FOR:



	DATE OF BIRTH



	Day         Month       Year    

Place of Birth                      Citizenship

	CORRESPONDENCE ADDRESS:



	Street

                               City State/Province

	Zip/Postal code

              Country                                       Telephone Number

	Alternate Telephone Number   

Fax #



E-Mail

	RESIDENTIAL ADDRESS (if different) :



	EMERGENCY CONTACT/NEXT OF KIN:



	Relationship

Daytime Phone Number


Evening Phone Number


	Street                         City State/Province     
  Zip/Postal code

Country

	EDUCATION AND TRAINING
Most Recent Secondary, Post-Secondary or Career School  attended or currently attending:



	Institution                                 Location                                         Degree/Certificate/Diploma Obtained


	Dates of Attendance


	Other Post-Secondary Schools attended (most recent first):



	Institution                                 Location                                  Degree/Certificate/Diploma Obtained


	Dates of Attendance

	

	Institution                         Location                                         Degree/Certificate/Diploma Obtained


	Dates of Attendance

	EXPERIENCE

What has been your main activity over the past year? Please check one only:

Secondary/ High School Student                          University/College Student


Other Post-Secondary School Student                  Career  School Student

        Employed                   Seeking Work                    Other, please describe:




	Please list all previous experience that you think relates to the program you have applied for i.e. photography, art, video, theatre, computer classes, graphics, musical background, drawing, design, business, management background, etc.:


	ONLY FOR OUT-OF-TOWN APPLICANTS:

Please  describe your professional and artistic goals and why you wish to study at Methodica (use a separate sheet if necessary) and attach to your application a recent photograph of yourself:



By signing this application I declare all information given to be correct and complete.

Signed _____________________________________

Date _________________________
Print name……………………………………………
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