
 

AUDITION FORM  

2015-2016 Season for Drea Lee Dance Company (DLDC) 

Name:  ________________________________________________________________ 

Mailing Address:  ______________________________________City: _______________ 

Postal Code:  ____________________ Phone #: _________________________________ 

Email:_________________________________________________________________ 

Dance Studio_______________________________________Age___________________ 

 

DANCE TRAINING: Include teachers you have trained with, where you have trained, etc.   

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Please rate your level of experience in each of the disciplines. 

Put an X in the appropriate box.     1= beginner and 5= professional 

Discipline 1 2 3 4 5 

Ballet      

Jazz      

Contemporary/Modern      

Hip Hop      

Ukrainian      

Other:      

 

What are your future goals in the dance industry? (Are you interested in being a professional dancer?  

Are you just looking for performance opportunities?) _______________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Why do you dance?_______________________________________________________ 

_____________________________________________________________________ 

Why do you want to be a member of DLDC?______________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

What would you like to learn/achieve being a member of DLDC?_______________________ 

_____________________________________________________________________

_____________________________________________________________________ 



 

Describe your personality.  (Do you enjoy being part of a team?  Are you competitive?  Do you want to 

inspire others? Are you outgoing?)____________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Since this is the very first season of DLDC, I will base the rehearsals on the availability of the 

majority of the accepted members.  I will do my best to try and accommodate everyone.   

I apologize if I can’t work with your schedule. 

 

If you are accepted as a DLDC member, you are required to commit to two nights/week and weekend 

rehearsals when needed.    

 

Please put an X if you are available: 

___Mondays:  7 pm - 10 pm 

___Tuesdays:  7 pm – 10 pm 

___Wednesdays:  7 pm – 10 pm 

___Fridays:  7 pm – 10 pm 

___Saturdays:  3 pm - 6 pm 

___Sundays:  3 pm – 6 pm 

 

*If the above times do not work for you at all, please list daytime hours that would work.   

____________________________________________________________________________

____________________________________________________________________________ 

 

Good luck at the audition!  

 

My contact information: 

Phone:      206-251-4291 (text messages only)      

Email:       1drealee@gmail.com 

Website:   www.DREALEE.com 

 

 

 

mailto:1drealee@gmail.com
http://www.drealee.com/

