
HONEYS DANCE ACADEMY
TEACHER TRAINEE
	YOUR DETAILS: (PLEASE USE BLOCK CAPITALS)
	DR / MR / MRS / MISS / MS (PLEASE CIRCLE)

	FIRST NAME
	
	LAST NAME
	

	ADDRESS
	

	
	
	POST CODE
	

	TELEPHONE
	
	MOBILE
	

	EMAIL
	


	
	(Please specify your D.O.B.) ___________________________________


· If you a member of Honey’s Dance Academy please indicate which centre you attend/ed (Please circle): 
Ilford, Southall, Harrow Kenton, Tooting, Finchley, Central London, Hatch End, Croydon, Kingsbury,Leicester,  Milton Keynes, Upton Park.
· Are you registered with an Agency? 
Yes

No
(Please circle)
· If you are from any Agency, please specify? _____________________________________________ _____________________________________________ Tel:_____________________
FOR OFFICE USE ONLY:
JUDGE / CASTING AGENT NAME: ____________________________________________________________________

	FACIAL STRUCTURE & BODY SHAPE
	RANGE OF POSES
	PRESENTATION
	CONFIDENCE & ABILITY TO TAKE DIRECTIONS
	FACIAL EXPRESSIONS & SMILES
	TOTAL

	Please mark out of 10 

	
	
	
	
	
	

	Comments:

YES: ________  NO: ________   2ND AUDITION ________


	HDA MEMBER

(Y / N)
	TEACHER TRAINEE
 (Y / N)
	PROFESSIONAL

GROUP
	CV & PHOTOS
	NOT SKILLED ENOUGH

	
	
	
	
	


Ref No.








