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AUDITION REQUEST FORM  

Please complete all sections of the following form and return to ACPA in person or by 
email via  training@acpa.edu.au 

Successful applicants will be notified of audition locations, dates and times. 

Tick the program for which you are interested in auditioning:  

☐ 10192NAT Certificate II in Performing Arts 

☐ 10293NAT Certificate IV in Performing Arts 

☐ 10606NAT Diploma of Performing Arts 

☐ 10607NAT Advanced Diploma of Performing Arts 

Section A 

Personal Details 
Given 
names: 

 Surname:  

Address:  
 

Female □ Male □ Other □ 

Suburb:  State:  Post 
code: 

 Date of 
Birth: 

 

Phone 
Numbers: 

Home:  Mobile:  Email: 

Are you of Aboriginal and/or Torres Strait Islander origin? 
 

       □ Aboriginal      □ Torres Strait Islander    □ Both Aboriginal &Torres Strait Islander 

Who are your mob?  
 
 

Were you born in Australia?      □Yes  □No 
 
 

If no, in which Country were you born?  
 

What language is spoken at home?  
 
 

 

How did you hear about us?  
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Section B 

Education 

What is the highest level of education you have completed? 
 
 
 

In what year did you/will you complete? 
 
 
 

Are you still attending High School?  □Yes □No 

If Yes, which school?    

□ Did not go to school □ Primary School □ Did not attend High School 
□ Year 10 □ Year 12 □ TAFE/University 

□ Other (please list) 
 
________________________________________________________________________ 
 

 

Performance Experience 
Please list your training and experience (including cultural) in any of the following: 

Dance:  
 
 
 
 
 

Singing/Music/Instruments: 
 
 
 
 
 

Stage/Screen/Theatre: 
 
 
 
 
 

Which genre/s will you be auditioning for? 
 

□ Dance                                         □ Music                                       □ Stage & Screen 
 

 

 



Aboriginal Centre for the Performing Arts Pty Ltd RTO: 6829     Phone: 07 3216 1490  

420 Brunswick St, Fortitude Valley QLD 4006 V3 January 2020                           Website: www.acpa.edu.au  

 

 

Section C  

Participation Reason 
What is your main reason for wanting to gain entry into this training program? 
 
 

 
 

 
________________________________________________________________________________ 

 

Section D 

Terms and Conditions of ACPA progressing to application and enrolment:  

It is the responsibility of any person (and their/carer/guardian if under 18 years) who is 
offered a place after an audition and progresses to application, to:  

a. Disclose all health conditions. This is a pre-condition of acceptance into 
enrolment and a condition of ongoing enrolment and or provision of support 

b. Respect that ACPA as a registered training organisation, may present students 
with assessments that will require them to perform contemporary cross-
cultural performances 

c. Sign below that information in this audition request form is complete and 
correct 

 

Declaration 
I hereby declare that the information given on this form is complete and correct: 

Date:  
 

Signature:  

If under 18 years of age, this form must be signed by a parent/guardian to complete this 
application 

Parent/Guardian Signature: 
 
 

Date: 

Parent/Guardian Name (please print):  
 
 

Email:  
 
 

Contact Number:  

 

 

 

 


