
 

    Harbour Dance Centre's 
     Intensive Training Program    

# _____    

 

Name____________________________________________    

Email address________________________________________ 

Home Phone_____________________ Cell Phone ________________  Age_____    

Please give details of your training ? (Including where you trained over the past year) 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Years of training: Jazz ______   Ballet ______   Hip Hop ______  Tap _____  

   Modern/Contemporary _____  Other ____________________ 

Will you be training with any other dance studio next year? If yes, where? 

___________________________________________________________________ 

Will you be attending school/college/university next year?  Working? (full time/part time) 

__________________________________________________________________ 

__________________________________________________________________ 

Are you available for HDC/ITP during the day on Tues & Fri.  3:30-5:30? _______ 

Thursdays 8:15-10:15pm? _________  Wednesdays 8:45 – 10:15 pm ________ 

What are your future goals in the dance industry (If any…)? Are you planning on a professional 

career in dance? Or other? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Why do you dance? Please just be honest! You don’t have to write anything fancy! 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Why are you interested in being considered for Harbour Dance Centre's Intensive Training 

Program (ITP)?  

__________________________________________________________________ 



__________________________________________________________________ 

__________________________________________________________________ 

How do you think you would benefit from being in the HDC/ITP Program?  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

What are your expectations for the HDC/ITP Program? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

What do you feel is your strongest dance form? _____________________________ 

What do you feel is your weakest dance form? ______________________________ 

Are you self motivated? Or do you need to be pushed? 

_______________________________________________________________ 

Are you able to commit yourself to the HDC’s ITP Program from Sep/10 - June/11?____ 

Please list any dates that you may need to be away during this next year (dance related, wedding, grad 

etc) 

____________________________________________________________________________

____________________________________________________________________________

________________________ 

If you are not accepted in HDC/ITP, are you interested in being on a waiting list? 

___________________________________________________________________________ 

Is there anything else you’d like us to know about you? Feel free to write below!            

 

 

Harbour Dance Centre 

927 Granville Street 

Vancouver BC   V6Z 1L3 

info@harbourdance.com 

www.harbourdance.com       

mailto:info@harbourdance.com

