
 

g u e s t    c h o r e o g r a p h e r    a p p l i c a t i o n  

deadline-September 15th, 2012 

Contact Information 

Name__________________________________________________________ 

Address________________________________________________________ 

    ________________________________________________________ 

Primary phone__________________  Secondary phone__________________ 

Email__________________________________________________________ 

 

Training and Experience 

If additional space is needed, attach a separate page 

Please describe your dance training: 

 

 

 

 

 

 

Please describe your choreographic experience(s): 

 

 

 

 

 



g u e s t    c h o r e o g r a p h e r    a p p l i c a t i o n   c o n t i n . 

 

Please describe your performance experience: 

 

 

 

 

 

 

What is your history of working with young dance artists? 

 

 

 

 

 

 

Please submit this application along with your resume and example(s) of your 

work, (vhs or dvd) to: 

 

NACRE Inc 

Executive Woods 

4 Atrium Dr 

Albany, NY 12205 

 
 


