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WWhhiittiirreeiiaa  PPeerrffoorrmmiinngg  AArrttss  CCoommppaannyy  LLttdd    

AApppplliiccaattiioonn  ffoorr  AAuuddiittiioonn  

22001100  &&  22001111  

 
 

Affix passport 
photo here 

 
Note: 2 passport 
photos must be 
provided with 
application 

 
CAMPUS – Wellington Performing Arts Centre – 36 Vivian Street, Wellington City 
 

   CCOOUURRSSEESS  --   
      

 Tick the Course for which you are applying:   
      

 

DIPLOMA IN PERFORMING ARTS – DANCE:     
Commercial Dance 
Start Date: Feb 2011 
 
 

DIPLOMA IN PERFORMING ARTS – SINGING: 
Musical Theatre  
Start Date: Feb 2011  

 

CERTIFICATE IN SCREEN ACTING 
 (20 weeks/full time) 
Start Date: 19 July 2010 & Feb 2011 
 

 
 
 
 

  
 SURNAME/FAMILY NAME 

 
 
 

  

  
 FIRST NAME(S) 

 
 
 

  

  
 PREFERRED FULL NAME 

 
 
 

  

 

 GENDER F  M  DATE OF 
 BIRTH 

  IRD 
NO 

 

   YYOOUURR  CCOONNTTAACCTT  IINNFFOORRMMAATTIIOONN  
  
 YOUR CONTACT ADDRESS 
 Street, Town/City, Postal Code  
 

 
 
 

 
 

 

 
 
 

  

 
 TELEPHONE   CELLPHONE   

 
EMAIL    

 
 
 
 
 
 

Feb 2011 

 

 

July 2010 
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  PPEERRSSOONNAALL  AAIIMMSS  OOFF  TTHHEE  CCOOUURRSSEE  (indicate what you want to achieve from the course)  
 

 
 

 
 

 
 

 
 

 
 

 

  RREELLEEVVAANNTT  TTRRAAIINNIINNGG  aanndd//oorr  EEXXPPEERRIIEENNCCEE  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

  HHEEAALLTTHH  ––  PPlleeaassee  ffiillll  iinn  AAttttaacchheedd  FFoorrmm  
 
 
 
 
 

  
SIGNED: 

  
DATE: 

 

 

 
Checklist:  Please complete this application in full and return it as soon as possible with: 

 
1. Attached and completed Whitireia Enrolment Form 
2. Your completed Medical Form signed by your Doctor 
3. Proof of NZ Citizenship/Residency – attach a verified photocopy (by solicitor or JP) of your birth 

certificate or passport 
4. 2 x written character references 
5. 2 x passport sized photographs 
 
 

  YOU WILL NOT BE GIVEN AN AUDITION UNLESS YOUR APPLICATION IS COMPLETE & CORRECT 
 

PLEASE NOTE: Final enrolment subject to successful audition.  Applicants will be notified within 7 days from 
audition of result. Successful applicants will then be required to complete a Whitireia Enrolment Form 

Decision of audition panel is final.  
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WWhhiittiirreeiiaa  PPeerrffoorrmmiinngg  AArrttss  CCoommppaannyy  LLttdd    

MMEEDDIICCAALL  FFOORRMM  

22001111 

 
 
 

Private and 

Confidential 

  

 NAME  

  

DATE OF BIRTH 
 

 

 RREECCOORRDD  OOFF  BBRROOKKEENN  BBOONNEESS,,  JJOOIINNTTSS  OORR  SSPPIINNEE  DDIISSOORRDDEERRSS  AANNDD  DDEETTAAIILLSS  OOFF  TTRREEAATTMMEENNTT  
 
 RELATED TO PERFORMING ARTS TRAINING 
  
  

 

DATE 
 

 
 

 

DATE 
 

 
 

 

DATE 
 

      
 UNRELATED TO PERFORMING ARTS TRAINING 
  
  

 

DATE 
 

  
  

 

DATE 
 

  
  

 

DATE 
 

 

 RREECCOORRDDSS  OOFF  AANNYY  BBIIRRTTHH  DDEEFFEECCTTSS  AANNDD  DDEETTAAIILLSS  OOFF  AANNYY  TTRREEAATTMMEENNTT  
 

  
  

 

DATE 
 

  
  

 

DATE 
 

 

 RREECCOORRDDSS  OOFF  SSEERRIIOOUUSS  DDIISSEEAASSEESS  OORR  CCOONNDDIITTIIOONNSS  ((eegg  hheeaarrtt  ccoonnddiittiioonnss,,  rrhheeuummaattiicc  ffeevveerr,,  ppoolliioo,,  

  ggllaanndduullaarr  ffeevveerr  oorr  ddiiaabbeetteess))  
 

  
  

 

DATE 
 

  
  

 

DATE 
 

 

 DDOO  YYOOUU  HHAAVVEE,,  OORR  HHAAVVEE  HHAADD,,  HHAAYY  FFEEVVEERR,,  EECCZZEEMMAA,,  OORR  AANNYY  OOTTHHEERR  AALLLLEERRGGIIEESS  OORR    

  SSKKIINN  CCOONNDDIITTIIOONNSS??  
 

  
  

 

DATE 
 

  
  

 

DATE 
 

 

 AARREE  YYOOUU  OONN  AANNYY  MMEEDDIICCAATTIIOONN  AATT  PPRREESSEENNTT??  IIFF  SSOO,,  FFOORR  WWHHAATT  CCOONNDDIITTIIOONN,,  AANNDD  WWHHAATT  DDRRUUGGSS  

  AARREE  YYOOUU  TTAAKKIINNGG??  
 

  
  

 

DATE 
 

  
  

 

DATE 
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 HHAAVVEE  YYOOUU  HHAADD  AANNYY  AADDVVEERRSSEE  RREEAACCTTIIOONNSS  TTOO  DDRRUUGGSS??  IIFF  SSOO  WWHHIICCHH??  
 

 
 

 

 RREECCOORRDD  OOFF  EEAARR  OORR  EEYYEE  TTRROOUUBBLLEE  
 

  
  

 

DATE 
 

  
  

 

DATE 
 

 

 RREECCOORRDDSS  OOFF  OOPPEERRAATTIIOONNSS  
 

  
  

 

DATE 
 

  
  

 

DATE 
 

  
  

 

DATE 
 

 

 IISS  TTHHEERREE  AANNYY  HHIISSTTOORRYY  OOFF  MMIIGGRRAAIINNEE,,  BBLLAACCKKOOUUTTSS  OORR  EEPPIILLEEPPSSYY??  
 

Note:  a letter from your doctor stating that you would be able to attend a full-time course is required 

  
  

 

DATE 
 

  
  

 

DATE 
 

 

 IISS  TTHHEERREE  AANNYY  HHIISSTTOORRYY  OOFF  DDEEPPRREESSSSIIOONN,,  AANNXXIIEETTYY  SSTTAATTEESS  OORR  OOTTHHEERR  NNEERRVVOOUUSS  DDIISSOORRDDEERRSS??  
 

Note:  a letter from your doctor stating that you would be able to attend a full-time course is required 
 
 

 
 

 

 AARREE  TTHHEERREE  AANNYY  OOTTHHEERR  OONNGGOOIINNGG  PPHHYYSSIICCAALL  OORR  MMEENNTTAALL  CCOONNDDIITTIIOONN  TTHHAATT  MMAAYY  AAFFFFEECCTT  YYOOUURR      

AATTTTEENNDDAANNCCEE  AATT  SSCCHHOOOOLL  OORR  PPRREEVVEENNTT  YYOOUU  FFRROOMM  PPAARRTTIICCIIPPAATTIINNGG  FFUULLLLYY??  

((IIFF  SSOO  PPLLEEAASSEE  DDEETTAAIILL))  
 
 

 
 

 

 

 NAME OF DOCTOR: 
 

 ADDRESS OF PRACTICE: 

 
 

 
 

 
 

 

 SIGNATURE OF 
 DOCTOR: 

  
DATE: 

 

 

 SIGNATURE OF 
 APPLICANT: 

  
DATE: 

 

 
Pease complete this form in the presence of your GP.  If you are on medication please ensure that this 
form is accompanied by a letter from your GP stating your fitness to do the course.  Please return this 
Medical Form with your Audition Application to: WPAC, P.O. Box 9656, Marion Square, Wellington 6141 
 

 


