
Selective Entry @ PBC 

Creative Arts Dance Excellence 

Application Form 202_

Applicant Name: __________________________________ D.O.B ____________ 

Parent Name: ______________________________ Mobile: ___________________ 

Students Year Level (in 202___):  7   8    9     10    11  12 

- email completed form/s to excellenceprograms@pbc-shs.eq.edu.au together with all  other required or

additional materials

Dance Application Requirements and Supporting Documentation: 

• A USB of your son/daughter performing 2 dance routines (contemporary, jazz, musical theatre or ballet)  
1-2 minutes each in length (or this can also be uploaded to YouTube then a link sent to 
excellenceprograms@pbc-shs.eq.edu.au

DANCE EXPERIENCE 

No. of 

Years 

Genre Dance Studio 

Why do you want to be a PBC Creative Arts Dance Excellence student? 

Referee Contact Details: (Current Dance teacher) 

Name:  ___________________________________ Studio:  ____________________________________________ 

Contact Number:  _________________________ Email:  _____________________________________________ 

INSERT PHOTO 
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