(2140 415 4R 54

THEATRE TRAINING & RESEARCH PROGRAMME

Appl |Cat|0n FOrm Admission Year 2008 $ .‘lﬁim 2008 £ AZE

Fill in the forms in your own handwriting. Send it back to us together with 2 recent passport size photographs, 2
letters of reference and a statement stating your aspirations and reasons for choosing TTRP. Include an
application fee of S$32.10. Cheques should be made payable to "Practice Performing Arts Centre Ltd".
Application fees are not refundable.

BXEEERKE , ERRAKEHRFRERS K BHEEES , I RBXTHRAOZOURAMERIMRENXE ,
BRI T bk, HREEM £ S$32.10 B 2. FIAEXRFXH 4 "Practice Performing Arts Centre Ltd".

photo
Name (Underline Surname)
HMHE (BERRTEHRL)

Name in Mother Tongue

BIEHE

Address where you can be easily reached ¥R & AT 8EURZIE Yt 1k

Telephone no. BiE5# (home £ =) (office #r2)

(fax & &) (pager 15 ) (mobile F12)

Email E2HB

Identity Card / Passport No. & 13iF/# B85 Date of Birth tH4 A #A Sex 5|

Place of Birth Hi4E#h =

Nationality EI& (Singapore Citizen # iR / Permanent Resident Jk A B R/ Others, please state £ , {#E8)

Ethnicity f#& Religion R#k Marital Status #&iEHR05%

%-‘-
,0

PRACTICE




Language Proficiency ¥& & 8h

List the language(s) you write and/or speak, and the level of proficiency. EFIBEREEHAEEMIBEX , UREBXEE.,

Written B E (Fluent/Adequate/Need help 5iFl / —#% / EEHH8h)

Spoken i%i& (Fluent/Adequate/Need help 5K / —#% / EEHBD)

Previous Theatre Training Bzl 2%

Nature of Training

PLEN

Year / Duration

F

Name of Teacher / School
EI | 2B

Financial Support B BURR

If you are offered a place, please indicate how you intend to support yourself.
BERRBAZRER , BEARFIMAXFRERA,

1. Fees %%% (Bursary/Scholarship, Private Funding, Others - please state BhF# &/ %%, AMANEE, HE-EHH)

2. Maintenance 4£5&%

(Bursary/Scholarship, Private Funding, Others - please state BiZ&/& 24, MAES, HE-1E519H)

Technical Theatre Bl % ¥ R

If you have had experience in technical theatre, how would you describe your abilities?

EMMBRAGHNERER, RaNAREERBE N?

Stage Management Stage Lighting Stage Sound
ZekE 1T X% =
O No Experience No Experience O No Experience
BEEER ELEK ELERK
O Beginner Beginner O Beginner
0 F 0 F 0 F
O Advanced Advanced O Advanced
MAZR% MAZR% MAZR%
O  Very Experienced Very Experienced O  Very Experienced
2B FF 2B FE R FE
Other Areas
(pls give brief details)
HE(BKiR)
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Health History f& & 1R %

YES

Ho

z
n}|o

If yes, please explain
ER, OBHEHER

1

Difficulty with physical exercise?
BBANE2FREEDB?

Advice from a physician not to exercise?
EEEWE B REED E?

Muscle, joint, or spinal disorder that could be aggravated by exercise?
EHFREREN A, XTHEF N R E KL B?

History of heart problems?
O iE G A | &m?

History of lung problems?
fiti & € & | &?

High or low blood pressure?
B ERTEWMmE?

A chronic illness?

18 1 &K |2

Recent surgery (within the past 6 months)?
BEANMAREFHFAR?

Diabetes?
¥E PR w7

10

Glaucoma?
& *R?

11

Are you pregnant?
&R E?

12

Are you presently taking any medication, which may affect, or be affected
by physical activity?
RESREBERG, MBEYRT QAW EH, REITRES
NEETRER?

13

Gout?
XE K

14

Epilepsy?
¥ HR?

15

Breathing difficulties or asthma?
R S S 2

16

A hernia?
i 2

17

Have you been hospitalized recently?
REEEKRAT?

18

Do you have or have you had recently any infections or infectious diseases
(describe)?

RERE B L RK?

Are you currently receiving care through Tl 5 2 & # 17 A T & 77

1

Physical Therapy # 32 34 J7

Psycho Therapy > 2 34 57

Chiropractor & #£ 5& ¥7

Please give a brief description of any past or current injuries, structural alignment problems or medical conditions not specified above
BFABRERAUELEARINEEINENGRH XTERBAE/BURE T KK R E

LA
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Have you ever been convicted in a court of law in any country?  Yes/No
EEEEAANERMELES? /&

Please provide information regarding the following, in separate appendices as listed
FALATHEZRMEN BRAMRERSH

Experience in the Arts ZRZL

Previous Learning Experiences %3 &% (Academic and Others # REHE)
Employment Experience T{EZ5

Statement of Aspiration YREY & &
(Please tell us why you are interested in joining this programme & B B8 #R A %7 LR A NH)

Other things you wishtotellus * E EE EHE M &

| declare that all the particulars furnished by me in this application are true.
AAEEHE, HUERREHENEEES,

| confirm that | have been advised by TTRP prior to application on the pre-requisites for the course
RAEREEEREREH , BRAXFT AER®,

[Appendix A Bt A]
[Appendix B {3 B]

[Appendix C Fff% C]

[Appendix D Fff % D]

[Appendix E K E]

Signature of applicant FRiE&EXH

TTRP is committed to maintaining the confidentiality of the Student’s personal information
WNFFENEH TTRP #3XRE

Student’s particulars are solely for the purpose of completing course applications
FERNMARBRATAZHRIE

Date HEf

For official use only %% 5] A ZB % A

Reference No. Date

Receipt No. Received by

»
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