
Personal Details
Last name: First name:
Address:

Tel No: Mobile No:
Email:
Date of Birth: Age on 1 September in entry year: 
Nationality: First Language:
Have you been residing full-time in the UK or EU for 3-years or more prior to the start of the course?     
 Yes               No     
Occupation:

[ affix photo here ]

Do you have any needs regarding Access or Learning? If so, please give details

Funding (Please give details of how you plan to finance the course):

Would you like to apply for a Government Dance and Drama Award? (BA/MA Acting applicants only – UK and EC residents only)
Yes               No     
If you are offered a place at ALRA would your acceptance be dependent on receiving a Dance and Drama Award?
Yes               No     

Please list other schools you are applying to in order of preference: 1. 3.
2. 4.

Office use only

Audition date:

Audition paid:

Comments:

Course applied for: BA (Hons) Acting MA Professional Acting Foundation Acting
Acting for Deaf BSL Users Stage Management & Technical Theatre Foundation
Other Please Specify: ................................................................

APPLICATION FORM [2009 - 10]



Previous Theatre/Recorded Arts Training (please give details)

Previous Theatre/Recorded Arts experience directly related to the course you are studying (please give details)

Other Skills (Eg. Design, Carpentry, Piano etc). Please give details:

Completing your application
Please send your completed application form, passport photo, audition fee and stamped self-addressed envelope to: 
ALRA, Studio 1, Royal Victoria Patriotic Buildings, John Archer Way, London, SW18 3SX
Further Information
We will write to acknowledge your application and send you an audition date and audition guidelines
Manchester and Edinburgh Auditions
In addition to our ongoing London auditions, ALRA hold one audition each academic year in both Manchester and Edinburgh normally in Jan/Feb. If you are 
interested in auditioning at either of these locations please tick the relevant box below and we will contact you with further details of the date and venue.
Manchester               Edinburgh     

Declaration
I declare that the above information is correct
I agree to abide by the decision of the Staff of ALRA regarding my application for entry to the Academy

Please sign here: ............................................................................................ Date: ...............................................
Applicants who have not yet reached the age of 18 must also have this declaration signed by their Parent/Guardian

Please sign here: ............................................................................................ Date: ...............................................

Course Audition Fees:
BA Acting: £35.00 MA Professional Acting: £35.00 Foundation Acting: £25.00

There is no fee payable for applicants to the Stage Management and Technical Theatre Foundation Degree or the Acting for Deaf BSL Users course

Qualification (College/School) Grade Date



STATISTICAL MONITORING FORM
ALRA IS COMMITTED TO AN EQUAL OPPORTUNITIES POLICY.
This information will be treated in the strictest confidence.
This form is designed to assist us in monitoring who applies for our courses.
The information you provide is for statistical analysis only, and will not be used or referred to during the 
selection process, which will be based entirely on your achievement in the audition interviews.

Sex:          Male               Female     
Age:          16 - 25               26 - 36               37 - 47               48 - 59               60+     

How did you hear about ALRA?
     ALRA prospectus      CDS guide

     Internet/Email      Career advisor

     Exhibition (state which) ..............................................................................

     School/College/University (state which): ..............................................................................

     Advertisement (state publication) ..............................................................................

     Word of mouth (give details) ..............................................................................

     Other (give details) ..............................................................................

Which of these best describes your cultural/ethnic origins
Asian Black African Black Caribbean
Chinese Indian Japanese
Middle Eastern White European Information refused
Other       please describe: .............................................................................................

Disability Section
No known disability Dyslexia
Other specific learning disability Blind/Partially Sighted
Deaf/Have a hearing impairment Wheelchair user/have mobility difficulties
Mental health issues Unseen disability (e.g. diabetes, epilepsy, asthma)
Other    please describe: .........................................................................


