
 
 

Epi Company Application Form 
 

Required for Epi Junior, Epi Teen, Pre Pro, Epi Pro,  
Protege Ballet Company, Pre Prima Ballet Company, and Prima Ballet Company. 

 
Please fill out application completely and accurately.  
 
TYPE or PRINT CLEARLY.  
 
Name___________________________________________________________ 

Nickname____________________________ Age_______ Date of Birth__________ Gender: Male Female 

Height_________________ Weight__________________  
Parent/Guardian’s Names________________________________________________________________  

Cell Phones: _____________________________________________ 

Address_______________________________________________________________________________ 

City_____________________________________________________ State______________ Zip__________________ 

Email______________________________ 

School Attending___________________________________________________________ Grade___________________ 

Church Affiliation_____________________________________________  

How long?_________________  
 
Dance Training: Please list previous and current Dance training. Include styles of dance (ballet, modern, etc.), 
studio/school, teacher’s names and number of years. (Can use a separate paper if necessary.) 
 
 
 
 
 
 
 
 
 
Questions: Please answer the following questions on a separate sheet of paper.  
Write at least one paragraph per question, answering them to the best of your ability.  
 
1. How did you hear about this program?  
2. Describe your aspirations as an artist and what you feel you would like to do when you become an adult? 
3. Who has made the biggest impact in your life? Please explain.  
4. List and explain three of your strengths and three of your weaknesses.  
5. Explain how and why you feel called to be an Epi Company member. Include how you believe this program can help 
you reach your goals and how you can be an asset to the ministry and the team?  
6. Describe to us who God is in your life?  
7. Do you have a physical handicap, disability, chronic illness or disease that might affect you as an Epi Company 
member?  Yes  No 
If yes, please explain: I understand that Epi Company members are expected to maintain the highest standard of conduct 
at all times. As a participant in the Epi Company Program, I will adhere to the guidelines and rules of the program.  
 
Student’s Signature_________________________________________________________ Date____________________ 


