
NWSS Performing Arts Department  

Musical Theatre Program 2022/2023  

Cast Audition Form  

Please bring this form, completed, to your audition and attach a current photograph.  

Students interested in this program must realize that, if accepted, rehearsals and classes must be a top priority 
over other extra-curricular events, hobbies or activities.  

Teachers in the program work with students to ensure educational standards are being met in all subject 
areas- the schedule and commitment are very intense but should not compromise success in other courses.  

Commitment for CAST and CREW includes one on-timetable class in semester one along with one after-school 
Z block twice a week from September 2019 to March 2020. Students should complete regular course selection 
sheets choosing alternate electives. If they are accepted into the Musical Theatre Program, their schedules 
will be adapted to fit the program courses. 

Performances will be scheduled in late February to early March - we are still working on exact dates. These 
dates will be confirmed in early April.  

All students in the program MUST be available after school and evenings during the tech/dress rehearsal week 
before the performances as well as all the performance days. NO EXCEPTIONS. Commitment to this program 
must take top priority in the month of February.  

In order to promote leadership and mentorship in the performing arts department, students enrolled in the 
Musical Theatre Program must concurrently take a drama/acting, dance or music course. Any schedule conflicts 
with this prerequisite should be directed to Ms. Kelly Proznick at kproznick@sd40.bc.ca  

PLEASE PRINT CLEARLY AND COMPLETE BOTH SIDES OF THIS PAGE  

NAME: _________________ Grade for 2022/2023: ____________  

STUDENT EMAIL ADDRESS: ___________________________________  

STUDENT CONTACT NUMBER: ________________________________  

PARENT/GUARDIAN NAME AND EMAIL  

1. _________________________________________________  

2. _________________________________________________  
 
Name: ______________ 



 

PLEASE LIST DAYS/TIMES OF UNAVAILABILITY AFTER SCHOOL 

FROM SEPTEMBER to FEBRUARY  

PLEASE LIST ANY RELEVANT EXPERIENCE  

PLEASE LIST YOUR EXTRACURRICULAR ACTIVITIES 

The chart below is for administrative purposes. Please do not write anything in this chart.  

 

FM LW KP TC Total 

 
 
 
 
 
 

    

 


