
    

      
 
 
 
 
 
 
 
 
1   Please tick the courses or workshop you are applying for.
 

Full-time courses 
Acting 
 

a        3-year (12 terms) 
 

b        2-year (8 terms) 
 

c        1-year (4 terms) 
 

d        3-year evening (12 terms) 
 

e        2-year evening (8 terms) 
 
Directing Module 
f        7 daytime terms (only with a above) 
 

 

Part-time courses and 
workshops 
 

h       Intensive course 
 

i        Spring workshop 
 

j        International summer 
         school 
 

k       August workshop 
 

l        Private tuition 
 
 

g       6 evening terms plus 4 daytime terms (only with d above) 
 

m      Other: 
 
2  When does the course begin?              3  Your date of birth:    
 
 

4  Your first names:      5  Your surname:  
 
 

6  Your nationality:      7  The country you were born in:  
 

8  Can you provide a medical certificate of good health from a doctor? Yes No  
 
9  Home address: 
 
 
 
 
 
 
10  Postcode:    11  E-mail:       
 

12  Phone:        
 
14  Address where we should contact you if different from above. 
 
 
 
 
 
 
15  Postcode:    16  Phone: 
 
 

17  Please say how you found out about The Academy of the Science of Acting & Directing. 
 
 

 

For office use only 

Received 
 

     Deposit 
 

     Audition fee 

Date 

Cheque number 

Initials 

Amount 

 
 

Stick your 
passport-size 
photograph 

here. 

 

  Application form 

The Academy of the Science of Acting & Directing – London 
Phone: 020 7272 0027 Fax: 020 7272 0026 

 
 

Registered in England No. 2746484               Registered Charity No. 1014419 

 


