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APPLICATION FORM – BTEC L3

To apply for a space at one of our auditions please email admissions@asatheatrearts.com, with the following: 
· This form fully completed 
· A headshot as a photo attachment
· Year 10 school report 
· A reference from a creative teacher (Dance/Acting/Singing Teacher or a Director you have worked with)

We will send confirmation of your audition date and time via email. Please note we have limited dates and will not host singular auditions for missed dates. Also, should you have to rearrange please note this may be at a later stage in the year. 

APPLICANT DETAILS:

*First Name(s) ………………………………………………………………………

*Surname …………………………………………………………………………….

*Address & Postcode ……………………………………………………………………………………………

………………………………………………………………………………………………………………………

*Email Address ……………………………………………………………………………………………………

*Phone Number ………………………………………………………………………

*Date of Birth ………………………………………………………………………….

*Gender Identity ………………………………………………………………………


WHICH COURSE ARE YOU APPLYING FOR? (Please tick…)

	Dance: BTEC Level 3

	Musical Theatre: BTEC Level 3






PARENT/GUARDIAN DETAILS (if under 18):
 
*Parent/Guardian Full Name …………………………………………………………………………………..

*Parent/Guardian Phone Number ……………………………………………………………………………..

*Parent/Guardian Email …………………………………………………………………………………………

*Parent/Guardian Address & Postcode (if different to above) ………………………………………………

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

*Full name and address of most recent school/college ……………………………………………………..

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

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


1. Please list all examinations passed or to be taken (GCSE/L2, AS, A-Level, BTEC/L3 etc) (continue on a separate page if necessary):













2. Please tell us in full about your performing experience (continue on a separate page if necessary): 









3. Please tell us why you wish to study at ASA Theatre Arts (continue on a separate page if necessary): 

















4. Please detail any SEN requirements for us to assist you at your audition (continue on a separate page if necessary or attach information to this email such as a EHCP etc): 





  








*Please email a headshot (there is no requirement for this to be professional) to admissions@asatheatrearts.com along with this form.



*Signature of Applicant …………………………………………. Date: ………………………………….

*Signature of Parent/Carer (if under 18) …………………………………………. Date: ………………………


Medical Information for Audition Day 

Legal Name: __________________________________________________________

Preferred Pronouns: __________________________

Age: _____

Doctor: _______________________________________________________________________

Doctors Surgery:
______________________________________________________________________________
______________________________________________________________________________
Address:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Doctor’s Phone number: ________________________________________________________________________
Allergies (food, medication, environmental):
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Current Medications: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

Medical Conditions (e.g., asthma, diabetes, seizures): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

Other Relevant Medical Information: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
Consent & Signature
In the event of a medical emergency, I hereby give consent for any licensed medical professional (including but not limited to doctors, surgeons, dentists, or hospital staff) to administer necessary treatment, including surgical procedures, dental care, blood transfusions, or the use of anesthetics, if deemed essential for the preservation of life or health.

Signature: _______________________________
Date:  ___________________

I hereby authorise ASA College (or designated staff) to obtain emergency medical treatment for my child if necessary. I confirm the information provided above is accurate to the best of my knowledge.

Signature: _______________________________
Date: ___________________

ASA Audition Day – Media Consent Form
I hereby grant permission for ASA Theatre Arts College (or its representatives) to capture and use my image, voice, and/or likeness in photographs, video recordings, or other media taken during my audition.
I consent to these materials being used, without compensation, for purposes including but not limited to: educational use, marketing, promotional activities, and publication on official ASA platforms (such as the ASA website and social media accounts). I understand that these materials may appear in print, digital, or online formats and may be shared publicly.

Signature of Person Auditioning: _______________________________

Date: ___________________

If under 18, Parent/Guardian Signature: _______________________________

Date: ___________________
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