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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. 
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-.!/012�3456 7$89:;< =>?2@ABCDEFGH  "Practice Performing Arts Centre Ltd" 2  
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Name (Underline Surname)    

���������	
��

_________________________________________________________________________________________________________  
 
Name in Mother Tongue 

���� �
_________________________________________________________________________________________________________�
�

 

Address where you can be easily reached ����������  
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 

Telephone no.���� ________________________________  (home � ) _________________________________ (office !" )  
 

______________________  (fax #$ ) ________________________  (pager #% ) ___________________________ (mobile &' (�
 
 

Email �)
_________________________________________________________________________________________________________ 
 

Identity Card / Passport No. *+, -./�� ________________________ Date of Birth 0123  _____________ Sex 45 _____ 
 
 

Place of Birth 01�6
_________________________________________________________________________________________________________ 
 
 

Nationality 78  (Singapore Citizen 9:;"<  / Permanent Resident =>?< / Others, please state @A B�CD ) 
 
_________________________________________________________________________________________________________ 
 
 

Ethnicity EF _____________________ Religion GH _____________________ Marital Status IJKL  _____________________ 

�
�
�
�

 
 
 
 

photo 



11 Upper Wilkie Road Singapore 228120 Republic of Singapore 
Tel: (65) 6338 5133 �  Fax: (65) 6337 4204 �  ttrp@practice.org.sg �  www.ttrp.edu.sg� �

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

��	�����
��������	��  ����������������  

List the language(s) you write and/or speak, and the level of proficiency. �MD��N�O���B  PQ��RST  
 

Written UO  (Fluent/Adequate/Need help�VW �-�XY �-�Z[\] ( 
 
_________________________________________________________________________________________________________ 
 

Spoken ^�  (Fluent/Adequate/Need help VW �-�XY �-�Z[\] ) 
 
_________________________________________________________________________________________________________ 
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Nature of Training 

���� 

Year / Duration 

� 

Name of Teacher / School 

�� �/ 	
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If you are offered a place, please indicate how you intend to support yourself. 

_�`abcdeB�OD�fghijkRlm T  

1. Fees cl  (Bursary/Scholarship, Private Funding, Others - please state ]cn -ocnpqrdnp@A s�MD (�

�
__________________________________________________________________________________________________________ 
 

2. Maintenance 1tl   

(Bursary/Scholarship, Private Funding, Others - please state ]cn -ocnpqrdnp@A s�MD ) 
 
__________________________________________________________________________________________________________ 
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  ��� �  ��� �  
If you have had experience in technical theatre, how would you describe your abilities?  
_  �  u  v  w  x  �  y  z  {  |B  �  }  g  h  ~  •  �  �  �  € ? 
 
 

Stage Management 

•  ‚  ƒ  „  

Stage Lighting 

… †  

Stage Sound 

 ‡  ˆ  
 
�  No Experience 

        ‰ Š  {  |      
�  Beginner 

        ‹  c  
�  Advanced 

        Œ v  {  |  
�  Very Experienced 

        {  |  •  Ž  
 

 
�  No Experience 

        ‰ Š  {  |     
�  Beginner 

        ‹  c  
�  Advanced 

        Œ v  {  |  
�  Very Experienced 

         {  |  •  Ž  

 
�  No Experience 

        ‰ Š  {  |     
�  Beginner 

        ‹  c  
�  Advanced 

        Œ v  {  |  
�  Very Experienced 

        {  |  •  Ž  
 

�
 
Other Areas 
(pls give brief details) 
@  A�•  ^
 �

�
�



11 Upper Wilkie Road Singapore 228120 Republic of Singapore 
Tel: (65) 6338 5133 �  Fax: (65) 6337 4204 �  ttrp@practice.org.sg �  www.ttrp.edu.sg� �

 

������
������� 


 
  ��� �  ��� �  ��� �  YES

•  

NO

‘  

If yes, please explain 

_�•B ���’�“�”  

1 Difficulty with physical exercise?��
•�–�—���˜�™�}�v�š�›�œ•  

   

2 Advice from a physician not to exercise?��
ž�1�Ÿ� �’�¡�¢�˜�™�œ•  

   

3 Muscle, joint, or spinal disorder that could be aggravated by exercise?��
˜�™�f�£�¤�¥�¦p �§�¨�©�ª�«���¬�­�®�¯�œ•  

   

4 History of heart problems?��
°�±�Ÿ�v�¬�­•  

   

5 History of lung problems?��
²�³�Ÿ�v�¬�­•  

   

6 High or low blood pressure?��
´�µ�©�´�¶���·�¸•  

   

7 A chronic illness?��
¹�4�º�»•  

   

8 Recent surgery (within the past 6 months)?��
´�¼�½�q�¾�¿�Ÿ�™�&�z•  

   

9 Diabetes?��
À�Á�»•  

   

10 Glaucoma?��
Â�†�Ã•  

   

11 Are you pregnant?��
•�‘�Ä�Å•  

   

12 Are you presently taking any medication, which may affect, or be affected 
by physical activity?��
Æ�Ç�•�‘�Z�È�ÉB �Ê�É�Ë�•�‘�}�Ì�Í�Î�€B �©�˜�™�f�£�¤�É�

Ë�Ï�1�Ð�Ñ�Ò�Ó•  

   

13 Gout?��
§�¨�ÔÕ  

   

14 Epilepsy?��
Ö�×�»•  

   

15 Breathing difficulties or asthma?��
%�Ø�š�›�©�Ù�Ú�»Õ  

   

16 A hernia? 

Û�Ü•�

   

17 Have you been hospitalized recently?��
��Ý�Ÿ���Þ�ß�à•  

   

18 Do you have or have you had recently any infections or infectious diseases 
(describe)?��
Æ�á�©�Ÿ�á�#�â�»•  

   

 

Are you currently receiving care through Æ Ç  •  ‘  ã  ä  P  	  ß  à  
 
1 Physical Therapy Ë  å  ß  à     

2 Psycho Therapy °  å  ß  à     

3 Chiropractor ª  «  ß  à     

 
 
Please give a brief description of any past or current injuries, structural alignment problems or medical conditions not specified above 

��æ�•�~�•�P�ç�è�'�����Ÿ�v�©�Æ�v���é�êp �§�¨�ë�ì�í�î�-�ï�ð�©�@�A�Î�e�¬�­T  
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
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Have you ever been convicted in a court of law in any country?     Yes / No      

•�‘�Ÿ���ñ�h�7� �ò�ó�ô�õ•���v�-��‘ ������������
 
 
Please provide information regarding the following, in separate appendices as listed 

�  ö  P  	  ÷  ø  '  ù  d  úB�  m  ÷  û  ü  ý  M  D  
 
 

Experience in the Arts þz{|                                                                                                        [Appendix A ÷ø A] 
 

Previous Learning Experiences c � {|  (Academic and Others cz � @A )    [Appendix B ÷ø  B] 
 

Employment Experience �� {|                                                                         [Appendix C ÷ø  C] 
 

Statement of Aspiration �� ��  

(Please tell us why you are interested in joining this programme �OD�öh �� kRv 	
 ) [Appendix D ÷ø  D] 
 

Other things you wish to tell us �  v  @ A  �  
  �  ’     [Appendix E ÷ø  E] 
 
 
 
 
 
I declare that all the particulars furnished by me in this application are true. 

� r ��� DB   Pç � 'ù�dú � ³ �� T  
 
I confirm that I have been advised by TTRP prior to application on the pre-requisites for the course 

� r, � � � O � � � e � B � ` � § � bcdeT  
 
 
 
 
 
 
__________________________________________________   ___________________________________ 
 

Signature of applicant � � �� �          Date 23   
 
 
 
TTRP is committed to maintaining the confidentiality of the Student’s personal information�
�� c1�dú TTRP  �!" �

�
Student’s particulars are solely for the purpose of completing course applications�
c1�qrdú # m � bc � � �
 
 
 
 
 
 
 
 

For official use only " $ ¿³¤m  
 

 
Reference No.        Date 
 
 
 
Receipt No.      Received by 
 

 
 
 


