Firmly affix a small
RA DA passport-sized photo

using glue or a staple.

Please do not send

Clown a 10” x 8” photo.
Application
13 - 15 July 2020
Cost: £500

First name: This course is for anyone aged 16 or over, regardless

of experience, from working professionals to absolute
Surname: beginners. A good general level of fitness is required;

and please note that - while differing abilities are
Address: welcome - all applications are scrutinised for suitability.

CV/résumé of acting/theatre experience
1. Please attach on separate sheet(s) a full CV/résumé
of all your acting/theatre experience.

City: 2. Please send a written statement of why you wish
to do this course and if you have any relevant

County: experience.

Postcode: 3. Have you participated in a RADA course before?
If yes, please indicate which one(s).

Country:

Phone:

Email:

Present occupation:

Nationality:

Date of birth (dd/mm/yy):

Age:
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Applicant Sponsor

Each applicant must be sponsored by an adult who
knows the applicant well, either as a student or as an
employee. The sponsor signature below endorses his/
her readiness to recommend the applicant as a suitable
candidate to participate on the Clown course.

You must attach a separate sheet with details of your
sponsor’s name, address and a short paragraph endors-
ing your suitability for this course. Your application will
not be considered without this information.

D | have attached a sponsor letter (please tick)

Name of sponsor

Signature of sponsor

Date:

Join our newsletter

Become a part of our Short Courses community by
joining our Newsletter.

Occasionally, we would like to send you updates

on our Short Courses that includes information about
our programmes, exclusive offers, events, productions
and stories from the people who have experienced
our courses.

D Please tick this box to opt in.
You can opt out at any time.

Course Applicant
Declaration

D | wish to enrol on the Clown course from
13 - 25 July 2020

Successful applications will receive notification by email
with instructions on how to pay.

I confirm that the information given is correct and that if
| am offered a place on the RADA course described, | will
undertake the programme of work exactly as devised by
RADA and accept the stated rules and regulations.

Signature of applicant

Date:

Please note: Students are encouraged to disclose any
impairment or condition (eg dyslexia, a physical, sensory
or mental health condition) at the earliest opportunity

so that we can try to meet your needs during the course
through making the necessary adjustments.

Data Protection

The information which you give will be used to enable
RADA to create an electronic and paper record of your
application; to enable the application to be processed,;
to enable the institution to compile statistics, or to
assist other organisations to do so, provided that

no statistical information that would identify you as

an individual will be published. The information will

be kept securely, and will not be disclosed to any
external sources without your express written consent.
It will be kept no longer than necessary and will be
deleted/shredded securely. If you fill out this form, you
understand your information will be used to process your
application and you consent to RADA holding and using
your personal data for the specified purposes (as stated
above). You can see RADA’s full privacy notice at
www.rada.ac.uk/privacy.
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