
Jubilee Dance Company: 2025/26 Audition Form 

*Please submit your completed form to the DFJ office prior to your audition 
  

Name _____________________________________________     Dance # _______________ (assigned by staff) 

Dancer’s Cell or Home # __________________________________  E-Mail______________________________ 

Birth Date (mm/dd/yy) _____________________    Age __________   Grade entering Fall 2025 ____________ 

Parent/Guardian _________________________________________   Phone ____________________________ 

Preferred email if different than above _________________________________________ 

 

1. Briefly explain why you want to be a part of Jubilee Dance Company.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

2. Give a brief account of your spiritual journey.  What are you learning now? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

3. On a scale of 1-10 (10 being the highest) how would you rate yourself on reliability? Why? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

4.  What do you hope to bring to the Jubilee Dance Company?  What do you hope to get out of it? 

__________________________________________________________________________________________       

__________________________________________________________________________________________

__________________________________________________________________________________________       

                                                               

 5.  Please list all dance/theater training and performance experience below. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

        (over) 



6.  Please rate yourself from 1-7 as to what dance style you feel you are strongest in and what dance style you 

are weakest in.  1= strongest, 7= weakest 

 

Ballet_____    Jazz_____     Lyrical_____     Tap_____     Hip Hop_____     Modern_____     Musical Theatre_____ 

   

7. Do you have any scheduling conflicts for the Jubilee Retreat (July 31st- Aug. 2nd) or any other Jubilee 

events that you know of at this time?  _________________   

If yes, please explain: ____________________________________ 

__________________________________________________________________________________________ 

 

8. Please list any additional information you would like to share with us. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

* If you would like to provide additional paper to answer any questions more thoroughly, please do so. 

 

 I, the undersigned, verify that the information on this application is accurate and complete. 

 

Student  Signature:  _________________________________________  Date: __________________________  

Parent/ Guardian  Signature:  _________________________________________   Date: __________________ 

  

 

REVIEWED BY: (Staff Use Only) 

Kurt Vander Griend (Executive Director) __________________________________ 

Maluhia Vander Griend  (Artistic Director) __________________________________ 

(Jubilee Company Leader) __________________________________ 

  

 


