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APPLICATION FORM FOR  

FOUNDATION DEGREE IN CIRCUS ARTS 
 

 

 
Application for admission in: (state year)……………………………………………………… 
 
Surname:………………………………………..Title: (eg. Mr, Mrs, Miss, Ms)…………….… 
 
First Names:……………………………………………………………………………………… 
 
Previous Names: (If any)……………………………………………………………………….. 
 
Date of Birth:…………………………………..Nationality:………………………………….…. 
 
Age on 31

st
 August of year of intended entry:…………………………………………………. 

 
Area of permanent residence:………………………………………………………………………………………………. 
 
If you were not born in the UK and are currently living here, date of first entry to live in UK :……………………….. 
 
Is this your first application to this school?………………………………………………………………………………… 
 
(If not state year of previous application)………………………………………………………………………………..…. 
 
Permanent Home Address………………………… Correspondence Address (if different)……………….. 
 
…………………………………………………………. ………………………………………………………………. 
 
Postcode………………………………………………. ………………………………………………………………. 
 
Tel:……………………………………………………… Tel:………………………………………………………….. 
 
Mob:…………………………………………………….. Mob:…………………………………………………………. 
 
e-mail:………………………………………………….. e-mail:………………………………………………………. 
 
 
ETHNICITY 
To assist in our Equal Opportunities monitoring, please put an X in the box which best describes your ethnic group: 
 

White     ���� Asian or Asian British - Pakistani ���� Mixed – White & Black African ����  

Black or Black British – Caribbean ���� Asian or Asian British - Bangladeshi ����    Mixed – White & Asian  ���� 

Black or Black British – African  ���� Chinese    ����    Other Mixed Background  ���� 

Other Black background  ���� Other Asian background  ����    Other Ethnic Background  ���� 

Asian or Asian British - Indian  ����  Mixed – White & Black Caribbean ����    I do not wish to give out this information ���� 

  
  
  

The Circus Space 
Powerhouse of Britain’s Contemporary Circus 

 

Coronet St, London N1 6HD 
Phone 020 7613 4141 

Fax 020 7729 9422 
e-mail: degree.admissions@thecircusspace.co.uk http://www.thecircusspace.co.uk 

PLEASE ATTACH 

A RECENT 
PASSPORT SIZE 

PHOTOGRAPH 
(This photograph 
will be used for 
identification 

purposes only, and 
does not form part 

of the selection 
criteria) 
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ACADEMIC HISTORY 
School / Further / Higher Education establishments attended in chronological order. If you are currently studying, please 
include projected date of completion at that establishment. 
 
Establishment     From    To 
 
 
 
 
 
 
 
 
 
 
 
QUALIFICATIONS COMPLETED / PENDING 
 
Date Name of Award   Result  Awarding Body  Subjects / Unit / Module 
 
 
 
 
 
 
 
 
 
 
 
 
 
Have you previously commenced a course of further or higher education that you have not completed? 
       

����  Yes          ����  No  (Please give details if you have ticked Yes, including your reasons for leaving the course) 

 
…………………………………………………………………………………………………………………………………… 
 
CAREER HISTORY (if applicable) 
 
Please indicate below in chronological order, particulars of employment. 
 
Dates   Employers name  Position and brief description of work / responsibilities 
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Please detail any previous work experience undertaken that you think may be relevant to your application: 
(You may alternatively / also attach a CV to this form) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
State briefly any additional experience or personal interests which you feel is relevant to your application: 
(You may continue on another sheet if necessary) 
 
 
 
 
 
 
 
 
 
 



  

T h e  C i r c u s  S p a c e  C o m p a n y  L i m i t e d  b y  G u a r a n t e e  ( N o .  2 5 5 3 2 9 3  E n g l a n d )  R e g i s t e r e d  O f f i c e  3 2  Q u e e n  A n n e  S t r e e t ,  L o n d o n  W 1 M  0 H D  

R e g i s t e r e d  C h a r i t y  N o .  1 0 0 1 8 3 9  V A T  N o .  5 8 9  9 8 4 6  4 0  

 

 

4 

Please indicate why you think this course would be of value to you and what you hope to achieve after the 
course: 
(You may continue on a separate sheet if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
OTHER INFORMATION 
Please indicate below how you found out about this course / The Circus Space 
 

���� From current  / former students 

 

���� From advertising / guides 

 

���� From the Internet  

 

���� Other sources, Please specify…………………………………………………………………… 
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The Circus Space welcomes applications from disabled people and offers places solely on the basis of potential and 
suitability for a career in circus. You are encouraged to disclose any impairment or condition (for example, dyslexia, a 
physical, sensory or mental health condition) at the earliest opportunity so that we can endeavour to meet your needs at 
audition and during the course.   
 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………….. 
 
Our courses are rigorous and require high levels of energy and commitment.  Successful applicants will be required to 
complete a medical form before starting the course. It would, however, be very helpful if you could let us know if you 
have any history of medical problems, for example bone or joint problems, or if you are currently taking prescription 
drugs of any kind.   
 
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………….. 
 
FUNDING YOUR STUDIES 
Who will pay for your tuition fees? (Please tick appropriate boxes and state name and address) 
 

���� Government Loan 

 

���� Employer Sponsorship 

 

���� Self 

 

���� Family Finance 

 

���� Other (Please explain)…………………………………………………………………………….. 

 
1. 
Name:…………………………………………………………………………………………………………………………… 
 
Address:………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………….. 
 
Tel:………………………………………………………………………………………………………………………………… 
 
Relationship (if any)…………………………………………………………………………………………………………….. 
 
2. 
Name:…………………………………………………………………………………………………………………………… 
 
Address:………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………….. 
 
Tel:………………………………………………………………………………………………………………………………… 
 
Relationship (if any)…………………………………………………………………………………………………………….. 
 



 
 
 
REFERENCE 
 
You are asked to provide a reference preferably from someone who has knowledge of your academic history and 
who is able to comment on your potential and your personal characteristics (e.g. previous school tutor, gymnastics 
coach etc.). IMPORTANT: Referee should provide a reference to you that you then join to this application form. 
 
Referee:…………………………………………………………………………………………………………………………. 
. 
Name:……………………………………………………………………………………………………………………………. 
 
Occupation / Post:…………………………………………………………………………………………………………….. 
 
Address:…………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………….. 
 
Tel:………………………………………………………………………………………………………………………………... 
 
Do you have any criminal convictions? (excluding motoring offences for which a fine and up to three 
penalty points were imposed) Please tick 
 

���� Yes 

 

���� No 

 
If you tick the Yes box, you may be required to provide details of any convictions to the school. 
 
DECLARATION 
I confirm that the information given on this form is true, complete and accurate and no information 
requested or other information has been omitted. I understand that if my application is found to contain 
any false entries, misleading statements or omissions, the School reserves the right to cancel any 
application and that consequently any offer made will be withdrawn or attendance suspended. 
 
Signature:……………………………………………………….      Date:………………………….. 
 
 
 
 
 
 
 
 

 

 
FOR OFFICE USE ONLY 
 
Date received:  ………………….……   Interview? 
 
Application number: ………………….……   Offer? 
 
Date of audition invite: ………………….……   Reject? 

CHECKLIST 
 
Please make sure you have done the following before you send the form: 
 

1) Filled in every section of the application form.     � 

2) Enclosed a copy of your reference.      � 

3) Ensured there is the correct postage to send your application.   � 

          
 


