
   ADMISSION FORM 
      Pre-professional programs 

 
                                 

Birth Last Name 
          D   D   M   M  Y   Y 
                                 

First Name        Gender    F        M        Birth Date 
                                 

Spoken Language:         English          French          Other          Precise 

 
                                 

Door number Street  Apartment 
 
                                 

City    Province/State 
 
                                 

Country   Postal Code 
   
                                 

Residential phone number  Other phone number 
 
                                 

Email 
 
 

                                 

Place of birth  Québec   Canada          specify                  Outside Canada specify 
 

                                 

Legal status in Canada    Citizen        Permanent resident     Student Visa          Other 
 
                                 

Citizenship country (if answered « other ») 
 
                                 

Health insurance number Expiration date   year month 
 

First and Last Name of the father (even if deceased) 
First and Last Name of the mother (even if deceased) 

 

 

Current occupation   School              Work  Other   Specify 
 
 

1. CANDIDATE IDENTITY 

2.  PERMANENT RESIDENCE 

3. GENERAL INFORMATION 

                                 

                                 

                                 

Reserved for administration 
 

 Preparatory 
 Pre-preparatory 

Year: ____________________ 
Received on : _______________ 



 
 
Are you currently taking courses in an academic institution? 
 
                                 

Yes Name of the institution Current academic level 
                                 

No Last completed academic level Year 
                                 

  Name of the last academic institution frequented 
 
 

 

Are you currently and regularly training? 
 

 yes  no If yes, specify:   
For how long?    

 
                                

Is it a recreational or a competitive activity?  Recreational Competitive   If competitive, specify the level 
 
 

 

A)  Have you ever taken circus courses ?  
 

 yes  no If yes, specify:   

For how long?   (techniques) 
 

  (years and hours per week) 
 
B ) Have you ever taken theater courses?   
 

 yes  no If yes, specify:   

For how long?   (Theater, mime, or any connected activity) 
 

  (years and hours per week)   
C ) Have you ever taken dance courses? ?  
 

 yes  no If yes, specify:   

For how long?          (classical. Modern, jazz, etc.)) 
 

  (years and hours per week) 
 

D ) Have you ever taken music courses? 
 

 yes  no If yes, specify:   

For how long?   (piano, guitar, flute, etc.) 
 

  (years and hours per week) 
 
 

 
I declare that all the given information above is true. I authorize the École de cirque de Verdun and its mandatory 
to verify all the annexed documents. I agree to submit myself to a medical examination if requested by the school. 
 
_____________________________________________________________________________________________ 
Signature of the candidate Date   Parenting authority signature  
     (if the candidate is under 18) 

4. EDUCATION ACHIEVEMENT 

5. SPORT ACHIEVEMENT 

6. ARTISTIC ACHIEVEMENT  

7. SIGNATURE 


	      Pre-professional programs
	For how long? 
	For how long? 
	For how long? 
	For how long?
	For how long? 


