
                             

  

THE COLLECTIVE COMPANY  
2026 -2027 

Thank you for your interest in auditioning for The Collective Company! Please complete 
the form below and submit it at your audition check-in. 

Dancer’s Information: 

• Full Name: ______________________________________________________________ 

• Current Age: _______________      Years of Dance Experience: ______________ 

Which Company are you auditioning for: * Both offer unique individual opportunities. However, 
they must receive acceptance in order to participate, please read through all commitments and skill 
requirements thoroughly.  

 PAC _____________________	 	 Competitive ____________________                            
(Performing Arts Company) 	 	 (Competitive Company)  

Parent/Guardian Information: 

•        Parent/Guardian Name: _________________________________________________ 

•         Email Address: __________________________________________________________ 

•         Phone Number: _________________________________________________________ 



Short Answer Questions 
(Please answer in your own words) 

1.  What do you like most about dance? 
 
 

2.  What makes you excited about The Collective Dance Company? 

3.  What is your favorite style of dance and why?  

4.  What makes a great performer?  

5.  What is your biggest goal to achieve while being on The Collective Company?  
 
 



 

SOLO, DUO, TRIO AUDITION FORM           
   COLLECTIVE COMPANY                                 

       2026-2027 

Dancer’s Information: 

• Full Name: ______________________________________________________________ 

Please select your desired participation for your dancer to be for the considered the 
2026-2027 : *Please designate your desired amount per dance selection. Please note this does not 
confirm participation, casting will be selected and confirmed solely by CDC faculty and director, this 
pertains to style, choreographer, and amount of dances. Casting decisions can not be adjusted once 
confirmed, please select the dance and amount correctly before submitting.  

    Solo  _____________	             Duo _____________                   Trio  _____________ 

    

Solo Choreographer Request: ______________________________________________ 

Style Preferred: *We will take preferences into consideration, casting will be solely decided by CDC 
faculty and director.  

Ballet _______                              Ballroom _______                        Contemporary _______    

Jazz/Jazz Funk ________            Hip-Hop _______                          Lyrical _______     

Open _______                          Musical Theater ________               Tap ________  


