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SCHOOL OF PERFORMING ARTS

/ Student Details \

Surname
First name
other initials

Sex Male or Femole*(* delete as appropriate) Age Date of Birth
Height
Hair Colour Eye Colour Shoe size

Address

Post code Home Tel
E-mail address

Describe the student's personality with a few key words (i.e. shy but enthusiastic and hard working)

Detail any theatre training or experience

Please state any special talents or interests
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