r Professional Musical Theatre Training Program

@' Application for Admission- Summer 2008 (Monday, June 30 - Friday, August 8)

Type or print your answers in ink on the line above the information requested.
Mail this application along with headshot/photo, 2 letters of recommendation, résumé and application fee of $35
to:  CAP21, 18 West 18" Street, 6 Floor, New York, NY 10011,

Attn: Professional Program

PERSONAL INFORMATION

NAME

Last First Middle Initial Male/Female

PERMANENT ADDRESS:

Home Address Apartment Number

City State Zip Code

Telephone Number E-mail Address

Date of Birth (Month/Day/Year)

TEMPORARY ADDRESS (school, out-of-town theatre job, etc.):

Address Apartment Number
City State Zip Code
Telephone Number Temporary Address Good Until

HOW DID YOU HEAR ABOUT THIS PROGRAM?

PERSON TO CONTACT IN CASE OF EMERGENCY

Name Relationship To You Telephone Number

PRIOR TRAINING:

ACTING TRAINING




VOICE TRAINING

DANCE TRAINING

PERSONAL GOALS & OBJECTIVES:

In which area do you have the most experience? As an Actor? As a Singer? As a Dancer?

What are your weakest skill areas as you see them today?

What excites you about training in the conservatory atmosphere?

Describe your top three goals for this summer.

Please attach 2 (two) professional letters of recommendation (from teachers, directors, choreographers, etc.)

I hereby apply for admission into the Collaborative Arts Project 21 Conservatory’s Summer Comprehensive. I understand that further
information and an informal interview are required before acceptance. I further warrant that I am over 18 years of age and have
successfully completed High School. I understand that upon acceptance into the Summer Comprehensive a 30% non-refundable
deposit in the amount of $1,125.00 will be required to hold my space. I also understand that the tuition is payable in US Dollars and is
non-refundable. Methods of payment are cash, money order, Visa, MasterCard, American Express, Discover or personal check.
*Students may be removed from the program due to behavioral problems and/or excessive absences by administration at any
time.

Signature Date

PLEASE CHECK ONE OF THE FOLLOWING:

Q Iam applying for the Full-Time Program Monday - Friday, 10:00 a.m. - 6:00 p.m.
Program Cost - $3,750.00 - 30% Deposit is $1,125.00

O Iam applying for the Professional Part-Time Program Monday - Friday afternoons
Program Cost - $2,500.00 - 30% Deposit is $750.00
Applying early is encouraged!

Application will not be considered complete until all information is received by CAP21. At that time you will be contacted for
a telephone interview. If you have any questions please feel free to contact us at 212.807.0202 x 20 or by e-mail:
mmiller @cap21.org — PLEASE PUT “CAP21 PROFESSIONAL PROGRAM?” IN THE SUBJECT LINE!




