
 Status Entry Form 

APPLICATION FOR STATUS EXAMINATIONS. 

 

(Please tick) I have sent a copy of this form to the National Office along with all relevant paperwork 
2 weeks prior to my State entry closing date (unless prior arrangement has been made with National 
Office). 

Note: The original, along with payment (cheques & money orders payable to your State) must be sent to 
your State Office. 

CANDIDATE DETAILS: 
Surname Given Name Date of Birth 

Address 

Email (only to be used by Cecchetti Ballet Australia) 

Place (Town) Month of Examination Session Fee 
$ 

(Cheques, Money Orders should 
be crossed and made payable to 
your State Committee.) 

Associate Associate Diploma Part 1 

Associate Diploma Part 2 

Licentiate 

Fellow 

Associate Examination Candidates please note: upon successful completion of your examination, you will 
not be issued your Associate Certificate until you register with the Organisation. Failure to register within 3 
months of receiving your letter of registration will void your examination result. 

Signature of Teacher or Mentor: …………………………………………………..Date: …….…………………… 
  

 

Name and address of Registered Cecchetti Teacher making this entry to whom results will be sent: 

Name: …………………………….………………………………………………………………………..……. 

Annual Registration ID: …………….……………………. 

Address: …………………………..……………………….…………………………………………….………. 

…………………………………….……………................................................ Postcode: …………….…….... 

Phone: …………………………….……Email Address: ..…………………..………………………….……… 

First Cecchetti Assistant/or Coach: …………………………………………………………….. 

Annual Registration ID: …………………….…………. 

Please tick appropriate Assistant/Coach qualification: 

Associate Associate Diploma Licentiate Licentiate Diploma Fellow 

Second Cecchetti Assistant/or Coach: ………………………………………………….. 

Annual Registration ID: ………………………………. 

Please tick appropriate Assistant/Coach qualification: 

Associate Associate Diploma Licentiate Licentiate Diploma Fellow 

If there is an additional Cecchetti Assistant/Coach please attach all required details on a separate page. 



 Status Entry Form 

THE FOLLOWING QUESTIONS MUST BE ANSWERED BE THE CANDIDATE: 

1. Are you enrolled as a Student Member, Associate, or above of the Organisation?      YES                     NO 

If so, quote your membership number . .……………….…………........... 
2. Please state any Cecchetti Professional examinations you have attained and give dates and details. 

……….……………………………….…………………………….….………………………………………….… 

……………………………………………………………….……………………………………………………… 

3. By whom were you trained for the above examinations? .………………………………………………………….. 

4. Who has coached you during the last six months for this examination? .…………………………………………… 
5. Please state details of your membership with any other dance society or association and your qualifications within 

these societies / associations. 

………………………………………...………….………………………………………………………………….. 

………………………………………...………….………………………………………………………………….. 
6. Associate Diploma, Licentiate, or Fellowship candidates, please state particulars of your teaching experience in a 

responsible position in the Cecchetti Method in the last three years.  Use a separate sheet of paper for this 
information, if necessary. 
Previous Position 
(Insert Head Assistant, Senior Assistant, 

Owner etc) 

At 
(Insert Name of School and District) 

No. of 
Years 

Full / Part 
Time 

    

    

    

If you are a Part time Teacher, state your other occupation………………….…………………………………………. 

EXAMINATION FEE INFORMATION IS AVAILABLE FROM STATE BRANCH SECRETARIES. 

Special examinations - The fees chargeable for specially arranged examinations shall be determined by circumstances, 
and set by state branches. 

REGISTRATION 

Successful candidates who are not members of the Organisation will receive a registration notice from the National 
Secretary.  There is a registration fee, which entitles the new member to membership for the year in which their 
examination was taken provided that you register within 3 months of receiving your letter of registration. 

(Please tick as appropriate) 

As a non-accreditation examination candidate, I acknowledge that no correspondence or discussion 
will be entered into in regard to this report. The Examiner’s decision is final. 

AGREEMENT 

I, ...................................................................................... certify that the above particulars are correct and that I will 
observe the conditions and requirements published in the syllabi of the Examination. 

Signature of the candidate……………………………………………………………………………. 

N.B. Candidates applying for examination, who are already members of the organisation MUST ensure that their 
subscription is current. 

As an accreditation examination candidate (Associate Diploma only), I acknowledge I am aware of the 

current Appeals Process. 


	Asst1: 
	RegIDAsst1: 
	LevelAsst1: Off
	Asst2: 
	RegIDAsst2: 
	LevelAsst2: Off
	DateTeacherSig: 
	ExamLevel: Off
	Surname: 
	GivenName: 
	DOB: 
	Address3: 
	Place: 
	Month: 
	Fee: 
	Tick: Off
	YesNo: Off
	SignatureTeacher: 
	Email2: 
	ProfQual1: 
	MembershipNumber: 
	Trainer: 
	OtherQual1: 
	OtherQual2: 
	ProfQual2: 
	PrevPos1: 
	PrevPos2: 
	PrevPos3: 
	At1: 
	At2: 
	At3: 
	Years1: 
	Years2: 
	Years3: 
	FullPart1: 
	FullPart2: 
	FullPart3: 
	Coach: 
	Tick2: Off
	OtherOccupation: 
	AgreementName: 
	AgreementSig: 
	Year: 2016
	Name: 
	RegIDTeacher: 
	Address1: 
	Address2: 
	Postcode: 
	Phone: 
	Email: 


