
 
 
 
 
 
 
 

 
 

Name ____________________________________________________________________ 
Address___________________________________________________________________ 
City________________________________________   State_____  Zip Code___________ 
Phone____________________________________ Cell Phone________________________ 
Email______________________________________________ 
Parent or Guardian__________________________________________________________ 
High School________________________________________________________________ 
HS Graduation Date_______________________________HS GPA____________________ 
Have you attended another college?  Y  N   Where?________________________________ 
College GPA___________ 
Classification for next school year (circle one)   

Fresh      Soph         Jr         Sr        Grad 
 
Are you currently dancing?  Y  N   Where?________________________________________ 
Please list your dance (studio and/or dance team) experience 
__________________________________________________________________________   
 
Please list the technical elements you can perform 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
Current Coach ______________________________  Coach’s Phone __________________ 
 
** Please type your answers to the following questions on a separate page.** 
 

1. What organizations have you been involved in? 
2. What honors or awards have you received? 
3. Why do you want to dance at ESU? 
4. What can you contribute to the ESU Stingers Dance Team? 

 
PLEASE BRING YOUR COMPLETED APPLICATION AND $10 NON-
REFUNDABLE TRYOUT FEE TO REGISTRATION ON APRIL 18, 2009 
AT 9:00AM! 

™ 


