CSULB DEPARTMENT OF DANCE

Minor Technique Screening Application

Screening Date: Audition #:
(FOR OFFICE ONLY)

Previous Screening Date:

(IF APPLICABLE)
1. PERSONAL INFORMATION
Last Name First Name M.L Preferred Pronoun
Street Address Apartment #
City State Zip Code

Fmail Address

CSULB Campus ID

2. CSULB EDUCATION INFORMATION

Telephone Number

Department/Major

Units Completed/In Progress

Expected Graduation Date

Did you enter CSULB as a Freshman or a Transfer Student?

Are you currently a declared CSULB Dance Minor?

Grade Point Average

Freshman

Transfer

Yes |:| No
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List all dance classes you have taken or are currently taking at CSULB. Include semester of class, instructor,
and grade (if applicable). For instance: DANC 115 Beg. Jazz, Fall 2015, Kirsten Harvey, A.

If a transfer student, list all dance classes you have taken or are currently taking at a community college. Include
name of community college, semester of class, instructor, and grade (if applicable). For instance: OCC,
Intermediate Ballet, Fall 2015, Amelie Hunter, A.

3. DANCE EXPERIENCE (Schools, Studios, Number of Years, Teachers)
MODERN:

BALLET:
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JAZZ/TAP:

WORLD DANCE:

OTHER PERFORMANCE EXPERIENCE:

4. WHY ARE YOU INTERESTED IN PASSING THE MINOR TECHNIQUE SCREENING (100-200

words)?
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