APO ARTS ACADEMY

ACTING DEPARTMENT

295 Bank Street South Melbourne Victoria Australia 3205
ARTS Tel: 03 9696 2943 Email: info@apoartsacademy.com

ACADEMY

APPLICATION & AUDITION INFORMATION
ACTING

The APO Arts Academy conducts an annual audition tour covering the capital cities
in Australia, as well as Auckland & Wellington, New Zealand. Admission into all courses
is based on audition and interview. Applicants, who are unable attend the published
audition dates, may submit an audition DVD (refer to page 2).

« Complete and return the attached application form, along with the
application fee (AU$30).

* Oncereceived, the Administrator will notify you of the audition details.

* Prepare for your audition following to the requirements set out below.

AUDITION REQUIREMENTS:

MONOLOGUES
- Prepare and present from memory two contrasting, scripted, theatrical
monologues (own choice).

INTERVIEW
- All auditions are conducted privately and assessed by an audition panel.
Interviews are conducted immediately after the presentation of monologues.

MOVEMENT/GROUP AUDITION
- Applicants may be asked to attend a movement or group audition later in
the day, after their initial audition. Please be available all day.

WHAT TO BRING OR WEAR:
- Wear neat casual attire, and bring loose, comfortable clothing for
movement/group audition.
- No props or costumes please.

PRE-REQUISITES

Generally, applicants wishing o gain enfry into the Associate in Dramatic Art course
will be 18 years of age or above by the commencement of the course.

ASSESSMENT:

Applicants are assessed on their Acting ability, physical facility and their potential to
pursue a career in the Performing Arts Industry. Applicants are nofified of their
audition outcome in writing, within 30 days of their auditfion.

AUDITIONS WILL BE FILMED FOR REVIEW & ARCHIVAL PURPOSES ONLY. NOT FOR BROADCAST.

N.B The panel’s decision is final.
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IMPORTANT:

- Solo presentations only.

- Applicants may add any other
movement or performing skills
relevant to the course you are

applying.

- Content is more important than the
quality of your presentation. Aslong
as we can clearly see and hear what
you are doing, it is not necessary to
provide a professionally produced
video.

A basic home DVD/Video
presentation will suffice. Make sure
the image and sound is clear and not
distorted. It is not necessary to have
your presentation edited at the
highest quality and again you will
note be assessed on the quality of
video, but rather the contents.

- All audition material submitted is
non-returnable.

FOR FURTHER INFORMATION:

Contact the Administrator

T: 03 9696 2943
info@apoartsacademy.com
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DVD/VIDEO SUBMISSION

Applicants residing in remote and country areas or inferstate that are
unable to attend a scheduled audition in person may apply by
submitting a DVD/VIDEO audition. Residents of metropolitan
Melbourne are required to audifion in person.

* Complete and return the attached application form, along
with the application fee (AU$30) and your DVD/Video.
* Follow to the requirements set out below.

AUDITION REQUIREMENTS (ACTING):

INTODUCTION
- At the beginning, please make sure to state your full name,
age address.
- Briefly talk about what you want to achieve from the course/s
and outline your long-term goals/future aspirations
(between 1.5 o 2 minutes).

MONOLOGUE
- Prepare and present from memory two contemporary,
scripted, theatrical monologues (own choice).

WHAT TO WEAR:
- Wear neat casual attire, and bring comfortable dance gear
for dance audition. No baggy clothing please.

PRE-REQUISITES

Generally, applicants wishing fo gain enfry into the Associate in
Dramatic Art course will be 18 years of age or above by the
commencement of the course.

ASSESSMENT:

Once the DVD/Video submission, application and payment have
been received, the panel will assess your submission Assessment is
made of applicant’s Acting ability, physical facility and their
potential to pursue a career in the Performing Arts Industry.
Applicants are notified of their audition outcome in writing, within 30
days of their submission.

N.B The panel’s decision is final.
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O m 295 Bank Street South Melbourne Victoria Australia 3205
ARTS

Tel: 03 9696 2943 Email: info@apoartsacademy.com
ACADEMY

This is an interactive PDF. Complete, save and email

SELECT COURSE/S.' this form or send a hardcopy by post

MUSICAL THEATRE

Advanced Associate in Musical Theatre (2 years full-time) APPLICANT’S
Associate in Musical Theatre (1 year part-time) HEADSHOT
DANCE OR
Advanced Associate in Fine Arts, Dance Performance (2 years full-time) PASSPORT
Advanced Associate in Classical Ballet (2 years full-time) PHOTO

Associate in Applied Dance, Techniques & Performance (2 years full-time)

Foundation in Applied Dance (1 year full-time)

ACTING

Associate in Dramatic Art (1 year full-time) |

Please complete the sections below in PRINTED CAPITAL LETTERS:

SURNAME

GIVEN NAMES

ADDRESS

Street:

Suburb: State: Postcode:

CONTACT Home: Mobile:
NUMBERS

EMAIL

DATE OF BIRTH: AGE (as at Jan 2012):

PLACE OF BIRTH: NATIONALITY:

PARENT OR GUARDIAN CONTACT DETAILS

PARENT / GUARDIAN Given Surname
FULL NAME Names
BH: AH: Mobile

CONTACT NOs:

EMAIL:
PARENT / GUARDIAN Given Surname
FULL NAME Names

BH: AH: Mobile

CONTACT NOs:

EMAIL:
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TRAINING/EXPERIENCE

SINGING Years School / Company Principal / Teacher
ACTING Years School / Company Principal / Teacher
DANCE Years School / Company Principal / Teacher
Musical Instruments Years School / Company Principal / Teacher

QUALIFICATIONS

What is your highest educational
qualification? Include name of
institution.

ON-GOING COMMITMENTS

Are you currently working?
Full-time or part-time?

Are you currently studying?
Full-time or part-time?

Do you have any other personal
commitments?e

GOALS

What do you hope to achieve after the course?

INJURIES & HEALTH (successful applicants will be required to supply a full medical certificate)

Have you suffered any serious physical or mental iliness, injury or condition that might prevent you from
participating fully in the course?  YES ] Or NO ]

Are you taking any prescribed medicationg YES ] Oor NO ]
Have you been hospitalised in the last 5 yearse YES ] Or NO ]

If YES to any of the above, please provide more details on a separate sheet.

FEES

Will you be solely responsible for payment of your fees? ves [ ] or no ]

HOW DID YOU FIND OUT ABOUT THE APO ARTS ACADEMY? (please circle relevant sections)

Internet Herald | The Age | Street Word of | Teachers | OTHER - please specify
Search Sun Press Mouth

ATTACHMENT CHECKLIST

ALL APPLICATIONS MUST BE ACCOMPANIED BY:

All non-returnable items:

] Photocopy of most recent academic records

] Photocopy of valid identification, eg, Birth Certificate, passport or driver’s license.
] 4 x Passport size headshofs. Limit size to 150KB jpgs

] Application AU$30 cash/ cheque AU$ 33 for visa or mastercard only

Cardholder’'s Name SEC #
Card Number Expiry
Cardhholder’s

Signature: Date:
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