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American Academy of Ballet  
Director:  Mignon Furman 

 
Summer School of Excellence At Purchase College SUNY 

 

2012 Audition Application Form 
PLEASE PRINT CLEARLY 

 

Date: __________________________  Audition City: ___________________________ 
 

_______________________________________________________________________________    

STUDENT 
Last Name: ________________________________ First Name: __________________________ 

Mailing Address:__________________________________________________________________ 

City: _______________________________ State: _____ Zip: ____________Country __________    

Student’s Telephone: (Area Code) ______ (Number) ___________________________________________ 

Student’s Email: __________________________________________________________________ 

Male/Female (please circle) Age: ____ Date of Birth: _____________ Height: _______ Weight: _______ 

_______________________________________________________________________________ 
Parent/Guardian 
 
Father/Guardian       Mother/Guardian 
 
Name: __________________________________      Name: _____________________________________ 

Telephone: ______________________________     Telephone: _________________________________ 

 Email: __________________________________     Email: ______________________________________ 

 

(ONLY if address is different from student’s):    (ONLY if address is different from student’s): 

Address: ________________________________    Address: ____________________________________                                     

City: ___________________________________          City: ______________________________________ 

State: _________ Zip: _____________________ State: _________ Zip: ________________________ 
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Dance Training 

 
Teacher’s Name: _______________________________ Ballet School: _____________________________ 

Address: _________________________________________ City: _________________________________ 

State: ______ Zip: ____________Telephone :( Area Code) ________ (Number) ______________________ 

 

  Years Studied  Classes per week 

Ballet   

Pointe   

 
 

Previous Summer School Attended 
 

Name of Program     Location  Year(s) Attended 
 

 

 

 
 

How many weeks are you interested in attending Summer School? 

 
This is NOT BINDING; it is only to give us a Preliminary idea.  
 
Your answers will in no way affect your acceptance to Summer School. 
 

□ 1 week (Technique Intensive) 

□ 2 week  

□ 3 week  

□ 5 week  

□ 6 week  
 
Would you be coming as a  

□ Residential Student 
 □ Day Student 
 

You will be notified WITHIN 2 WEEKS of the audition regarding your 
acceptance at the Summer School. 
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How many weeks are you interested in attending Summer School? 

 
This is NOT BINDING; it is only to give us a Preliminary idea.  
 
Your answers will in no way affect your acceptance to Summer School. 
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How did you hear of the American Academy of Ballet? 

 
Please check ALL that apply.  It is extremely important that you fill this out accurately.  It assists 
us in our future advertising policies. 
 

□ From my teacher 

□ From a friend/relative  

□ Attended AAB previously _____________________________(year/s)  

□ AAB Poster  

□ AAB Summer School Brochure  
 
 
 

From an advertisement in any of the following magazines:  (please check as many 
as apply) 

 

 □ a.  
    

 □ b.  
 

 □ c.  
 

 □ d.  
 

 □ e.  
 

□ f. Dance Europe Magazine  

 
□  From the American Academy of Ballet website  
 

□ From any other website 
  

□ From any other source 
 
___________________________________________ 

 
___________________________________________ 
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When you come to the audition, please BRING: 

 
a photo in 1st arabesque 

 
and 

 

an audition fee of $30 in cash. 
 
 
 
 

If you are mailing a DVD for audition, 
please use this form and INCLUDE: 

 
a photo in 1st arabesque 

 
and 

 

a check of $30. 
 
 
 

For audition requirements, please see our website at: 
 

www.american-academy-of-ballet.com 
Summer School of Excellence > Audition Dates & How to Apply 


