
2018 HSC Dance 
External Student 
Application form

Building A, 213 Pacific Highway 
St Leonards NSW 2065 

www.bradfield.nsw.edu.au 
Mailing Address 

PO Box 1007 
Crows Nest NSW 1585 

Tel - 02 9942 0399 
Fax - 02 9942 0383 

PART ONE GENERAL INFORMATION 

First round applications close 18 September 2017.  Late applications will be considered if places still remain in 
the courses.  For more information about the HSC Dance course being run at Bradfield Senior College please 

refer to the sheet HSC Dance – Information for External Students, or visit the website 
http://www.bradfield.nsw.edu.au/external-subjects Please fax, email or post your completed application to the 
College. 

Bradfield Senior College issues progress reports for the benefit of students, parents and future employers.  If you 
require this information to be sent to an address other than the one indicated below, please indicate the 
alternative address in your personal statement. 

Please note that this is a fee-paying course. Course charges will be advised in December 2017. 

PART TWO YOUR COURSE SELECTION 

Please indicate which course you wish to study. 

 Year 11 Dance  Monday  Thursday

 Year 12 Dance  Tuesday  Wednesday

PART THREE CONTACT INFORMATION 

Family name 

First name Middle name 

Street address 

Suburb Post code 

Home phone  Mobile phone 

Personal  Email 

Date of birth 
dd/ mm/ yyyy 

/ /         Gender 

Current School     School Contact 

School Phone     Principal’s approval gained?          Yes / No 

NESA (BOSTES) 
Number 

   In 2018, I will be in Year 

PART FOUR UNIQUE STUDENT IDENTIFIER 

A unique student identifier is required to access your 
results. Go to usi.gov.au and register and obtain your 
USI Number to submit with your application. 

_  _  _  _  _  _  _  _  _  _ 

http://www.bradfield.nsw.edu.au/external-subjects


Please note: TAFE NSW courses run subject to demand and resources V15052017 

PART FIVE PARENT / GUARDIAN / CAREGIVER DETAILS 

Primary Contact: 

Contact Name: ……………………………………………….  Relationship to you: ………………… Male/Female (Please circle) 

Home Phone: ……………...……………... Work: …………..……..…………. Mobile: …..……………….……..…………. 

Email: …………..………………………………………………………………………………………………………………….   

Alternative Contact (if applicable): 

Contact Name: ……………………………………………….  Relationship to you: ………………… Male/Female (Please circle) 

Home Phone: ……………...……………... Work: …………..……..…………. Mobile: …..……………….……..…………. 

Address:…………………………………………………………………………………………Post Code:……………………. 

Email: …………..…………………………………………………………………………………………………………….……. 

PART SIX YOUR AUDITION 

Students will be auditioned and interviewed. Second round of auditions will occur in Term 4, Thursday 
12th October 2017 between 4.00 – 6.00pm. 

1) Performance Task
Students will take part in a dance class (2 hours) which will include floor and centre work,
progressions and learning a short modern (contemporary) dance sequence. Students will be
assessed on dance skills, physical and cognitive potential in dance and genuine interest, self-
discipline and commitment.

Students should wear plain, form-fitting dancewear and be prepared to work in bare feet. Hair
should be tied back as necessary.

2) Interview
You should be prepared to answer questions about your interest in this course and your previous
dance experience. The interview may be conducted prior to the audition by phone.

PART SEVEN YOUR PERSONAL DECLARATION 

Student’s Declaration: I understand 

 that places at Bradfield will be allocated using a competitive selection process

 that if selected, I am committed to completing the course, and

 that my parent(s)/guardian(s)/school will be regularly informed of my progress unless otherwise negotiated.

Further, I declare the following: (you must indicate Yes or No) 
 Yes, I am an Australian or NZ citizen  No, I am not an Australian or NZ citizen
If No, please indicate your residency status below
 permanent or  temporary.  If temporary, what is your Australian visa class? ………………… 

I certify that the information I have provided on this form is true and correct. 

Signature …………………………………………………………………………………… Date …………………. 

Signature (Parent/Guardian/Caregiver) ………………………………………………… Date ………….…….

COLLEGE CONTACT INFORMATION 

Janet Leigh Ashiabor 
Learning Coordinator Performing Arts

THANK YOU FOR COMPLETING THIS APPLICATION 

Ph:   0438 808 442     
janet.ashiabor@tafensw.edu.au  


