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Fraser Valley Academy of Dance offers several programs which require pre-approval by audition or placement class for entry. 
 

• Pre-Professional Academy 
• Summer Intensives 
• After-School Programs 
• Short-term Study 

 
For more information on each program, please visit our website at www.fvad.ca.  
 
All students who are unable to attend an audition or placement class in person are required to submit a completed Student Audition Form 
along with audition materials.   
 
If you have any questions, please feel free to contact the School Administrator, Mrs. Carolyne Carney, for assistance or advice by email to 
admin@fvad.ca or by telephone +1 604 826 0097. 
 
To apply to the Fraser Valley Academy of Dance, please complete the following steps: 
 

1. Complete the Student Audition Form on the next page 
 

2. Prepare your Audition Material 
 

AUDITION MATERIAL 

PORTRAIT PHOTO 

 
Head and shoulders only, clear photo (does not need to be professionally taken).  
Minimum size 4x6 inches. 
 

DANCE PHOTOS 

 
• One photo in 1st Arabesque en l’air 
• One photo of Battement Tendu à la seconde, arms in 2nd. 

 

AUDITIONING BY VIDEO 

 
Prepare a video (via link or DVD): 

• 4-5 minutes of Barre Work (2 minutes each side please) 
• 4-5 minutes of Centre Work (girls please include Pointe Work) 
• 1-3 minutes of a Classical solo 
• 1-3 minutes of an alternate style solo (optional) 

 
Video links should be sent to admin@fvad.ca for Vimeo, Dropbox or YouTube 
video. 
 

AUDITIONING IN PERSON Contact FVAD to arrange an Audition Class. 

 
Students will be contacted about acceptance within 14 days of the audition class, or the audition material being received.  Accepted 
International Students will be sent the FVAD International Student – Registration Information. Accepted Canadian Students will be sent the 
FVAD Canadian Student – Registration Information. 
  

3. Send your Audition Form with Audition Material and Payment to: 
 
 Mrs. Carolyne Carney, Admissions 
 Fraser Valley Academy of Dance 

33219 1st Avenue, Mission BC Canada V2V1G7  
OR  
via email to admin@fvad.ca  
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ALL INFORMATION WILL BE TREATED AS 
CONFIDENTIAL 

Please return this form to  
Mrs. Carolyne Carney, School Administrator 

 
Students are required to fill in the Student Audition Form for acceptance into the Fraser Valley Academy of Dance program(s) listed below.  
Students requesting an in-person audition or placement class will be contacted to schedule the time for their class. 

 
 

Audition Information 
 
I AM AUDITIONING FOR: 

 

  ☐ SUMMER INTENSIVE   
  ☐ PRE-PROFESSIONAL ACADEMY     
  ☐ AFTER-SCHOOL PROGRAM     
  ☐ SHORT-TERM STUDY     

 
AUDITIONS MAY OCCUR IN PERSON OR BY VIDEO: 
 

   ☐ I WILL ARRANGE AN AUDITION CLASS IN PERSON 
 
   ☐ I WILL SEND IN MY AUDITION VIDEO BY: 
 

          ☐ ONLINE LINK    ☐ DVD 
 

 
I WISH TO APPLY TO THE FVAD ACADEMY HOMESTAY PROGRAM 
   ☐ YES    ☐ NO 
 

 

I WISH TO APPLY TO THE FVAD INTERNATIONAL STUDENT PROGRAM             
      ☐ YES    ☐ NO 
 
I WISH TO APPLY TO THE FVAD CANADIAN STUDENT PROGRAM             
      ☐ YES    ☐ NO 
 

CURRENT DANCE SCHOOL NAME 

 YEARS OF DANCE TRAINING: ________________________ 

 
Payment Information 
 

I am paying the audition fee of $25 CDN by:    
 
         ☐ MasterCard    ☐ VISA    ☐ AMEX    ☐ INTERNATIONAL MONEY ORDER    ☐ INTERAC OR E-INTERAC 
 
CREDIT CARD #___________________________________________________    Expiry Date: ______________ 
 
Cardholder Name: ________________________________________________________ 
 
Cardholder Signature: _____________________________________________________ 

Student Information 
STUDENT LAST NAME STUDENT FIRST NAME 

BIRTHDATE   (MONTH / DAY / YEAR) CURRENT AGE 

PLACE OF BIRTH (CITY/PROVINCE/COUNTRY) CITIZENSHIP 

GENDER 
             ☐ FEMALE    ☐ MALE 

EMAIL ADDRESS (STUDENT) 

GUARDIAN LAST NAME (IF STUDENT UNDER 19) GUARDIAN FIRST NAME (IF STUDENT UNDER 19) 

ADDRESS: (APT# - STREET NUMBER AND NAME) CITY, PROVINCE 

COUNTRY POSTAL CODE 

PHONE (GUARDIAN) EMAIL ADDRESS (GUARDIAN) 


