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APPLICATION
2009 Professional Dance Company Residency
Important Note

Applications for the Company Residency are due Monday, April 7, 2008, 11:59 pm

The actual four-week residency takes place during the summer of 2009, dates TBA

Application Instructions
1.
Email this form to admin@dancetheyard.org

2.
Mail DVDs to:

Yard Residency Selections

c/o Lise Brody

56 Doyle Ave #1

Providence, RI 02906

See application guidelines for instructions on submitting DVDs.

Deadline for receipt for email and DVDs: Monday, April 7, 2008, 11:59 pm

Company Name: _________________________________________________

Artistic Director: ________________________________________________

Name of Choreographer for this project if different from Artistic Director: 

______________________________________________________
Address: _________________________________________________

City: _____________________________________  State: ____ Zip Code: ​​___________

E-mail: _________________________________________________________________

Home phone: _______________________ Cell phone: __________________________

Work Sample information:

Sample #1

Title:  ________________________________________________________

Length of full piece: ______________________

Approximate position of excerpted section: ______________________________
Number of dancers in full piece: _____________________________________
Number of dancers in excerpted section: _________________________________
Music: _______________________________

Names of dancers: __________________________________

Cueing Instructions:

Sample #2

Title:

Title:  ________________________________________________________

Length of full piece: ______________________
Approximate position of excerpted section: ______________________________
Number of dancers in full piece: _____________________________________
Number of dancers in excerpted section: _________________________________
Music: _______________________________

Names of dancers: __________________________________

Cueing Instructions:

Sample #3

Title:  ________________________________________________________

Length of full piece: ______________________
Approximate position of excerpted section: ______________________________
Number of dancers in full piece: _____________________________________
Number of dancers in excerpted section: _________________________________
Music: _______________________________

Names of dancers: __________________________________

Cueing Instructions:

Return this form by e-mail to admin@dancetheyard.org by 11:59 pm, Monday, April 7, 2008
