National Conservatory of Dramatic Arts

1556 WISCONSIN AVENUE, NW  WASHINGTON, DC 20007
PHONE: 202-333-2202 FAX: 202-333-1753
E-MAIL: NCDADRAMA®@AOL.COM
WWW.THECONSERVATORY.ORG

Application for Admission

Semester: [ JFall20__ Session: [ |Day
[ 1Spring 20__ [ JEvening
[ ]Summer 20__
Female[ ] Male[ ]

Name: Social Security # -
Last First Middle
Address:
Number and Street Apt.
City State Zip
Telephone: (Home) () (Work) (___) Email:
Date of Birth: / / Place of Birth:

Are you a U.S. Citizen? [ ] Yes [ | No If No, what citizenship do you hold? (See Below)

Country: -- Type of Visa

Martal Status: [ ] Single [ ] Married Maiden Name:

Employer:

Position/ Title:

Employer's Address:

Number and Street

City State Zip

Telephone: ( ) Contact:



mailto:NCDADRAMA@aol.com
http://www.theconservatory.org/

Personal Data

Privacy Act Statement
Information in this section is requested solely for the purpose of required state and federal reports.

Disclosure is voluntary. Please check one of the following that best describes your ethnic background:
[ } Nonresident Alien [ 1 Two or more races

[ ]Black or African American [ ]White [ ] Hispanic — any race

[ ] Native Hawaiian of Other Pacific Islander [ ] American Indian or Alaskan Native [ ] Asian

Father's Name Mother's Name
Address Address

Home Phone Home Phone
Business Phone Business Phone
Employer Employer

Emergency Contact
Spouse’s Name

Name
Address

Address
Home Phone

Home Phone

Business Phone

Business Phone

Military Service

Are you a Veteran? [ ] Yes [ ]No

If Yes, list branch of service Date Discharged

Medical

1. Do you have any Medical Conditions that we should know about while you are in school, such as diabetes, asthma,
etc.?

2. Are you currently under the care of a physician or taking part in therapy that we should be aware of while you are in
school?

3. Are you taking any medications that we should be aware of while you are in school?



Educational Background

Name of High School City/State Yrs. Attended Grad. Date
Name of 1st College-Undergrad City/State Yrs. Attended Grad. Date
Name of 2nd College-Undergrad City/State Yrs. Attended Grad. Date
Name of 2n College-Undergrad City/State Yrs. Attended Grad. Date

Dramatic Training and Experience

Please list any performances or training in the performing arts you would like us to know about.

Goals and Ambitions (on a Separate Sheet)

Please tell us what lead you to your decision to pursue the study of acting and a professional career.



Admissions Process

Submit your completed Application Package containing the following:

Application

High School Transcript*

College Transcript (If Applicable)*
References

Application Fee of $30**

arONE

*Request for Transcript forms are provided to assist you in obtaining transcripts from your High School or
College. Your school will send transcripts directly to the National Conservatory of Dramatic Arts. Do not
wait for transcripts to arrive before submitting your application package.

**The application fee is fully refundable if requested by the student within three days of submitting
the application for admission to the school. To request a refund please e-mail your request to
NCDAdrama@aol.com or you may fax your request to 202-333-1753. The request must include your
name and the address to which the refund check should be mailed. Refunds will be processed and
mailed within three business days from the date of receipt of the faxed or e-mailed request.

The Audition

A copy of the monologue to be used for the audition is included with your interview packet. In the acting
world this is called a “Cold Reading”. This will be a luke warm reading because you will have the
monologue before the audition. The audition is enjoyable and the director will work with you on the piece
for about twenty minutes. If you have not already scheduled an appointment for the audition you can do so
by calling (202) 333-2202.

Signature of Applicant Date


mailto:NCDAdrama@aol.com

National Conservatory of Dramatic Arts

1556 Wisconsin Avenue, NW Washington, DC 20007
PHONE: 202-333-2202 FAX: 202-333-1753
E-MAIL: NCDADRAMA@aol.com
www. TheConservatory.org

REFERENCE SHEET

Please list three (3) references that we may contact. You should consider listing individuals
who know you professionally as well as personally.

(1) Name:

Relationship:

Email Or Phone Number:

(2) Name:

Relationship:

Email Or Phone Number:

(3) Name:

Relationship:

Email Or Phone Number:

Be sure to include Area Codes with the Telephone Numbers
and let us know if they are work or home numbers.


mailto:NCDADRAMA@aol.com
http://www.theconservatory.org/

National Conservatory of Dramatic Arts

1556 Wisconsin Avenue, NW Washington, DC 20007
PHONE: 202-333-2202 FAX: 202-333-1753
E-MAIL: NCDADRAMA@aol.com
www.TheConservatory.org

REQUEST FOR TRANSCRIPT

To: Records Office

Name of Institution

Street Address

City State Zip
| am Requesting that a copy of my official transcript be sent to:
The National Conservatory of Dramatic Arts

1556 Wisconsin Ave. NW
Washington, DC 20007

Signature of Student Date
Name of Student
Current Address
Social Security Number Birth Date Date of Graduation or GED

This form is provided to help you obtain your college or High School Transcript. Send or Fax this
form to the school you attended and transcripts will be sent directly to The Conservatory.

Some schools require a fee to send your transcripts, which must be paid by the student.


mailto:NCDADRAMA@aol.com
http://www.theconservatory.org/
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