
The  

HONORS CONSERVATORY 
  at The Theatre Lab 

APPLICATION FOR ADMISSION 

2011 CALENDAR YEAR 

Name: ___________________________________________________________________________________________  

Address: __________________________________________________________________________________________  

Home Phone:_____________________________________ Office Phone: _____________________________________  

Mobile Phone: ____________________________________ Email Address: ____________________________________  

Institution Dates of Attendance Major Degree Date Degree Awarded  

 to    

 to    

 to    

Please list in chronological order all colleges and universities attended: 

Please mail all of the following in one envelope to The Honors Conservatory, The Theatre Lab, 733 8th Street NW, Washing-
ton, DC  20001: 
1. This Application Form. 
2. The Application Fee—a check or money order for $15 made out to The Theatre Lab. 
3. A Statement of Purpose outlining your reasons for applying to this program and your goals for the future, in no more 

than 500 words. 
4. A Resume of your acting experience. 
5. Two Letters of Recommendation from people who are able to comment on your acting ability, work ethic, or other 

qualities that might imply readiness to undertake an intensive course of study. 
After your complete application has been received and processed, we will contact you to schedule an audition. 

Current Occupation and Place of Employment: ___________________________________________________________  

Have you attended Theatre Lab classes in the past? ________________________________________________________  

How did you hear about the Honors Conservatory? ________________________________________________________  

Areas of interest (check all that apply):           □ Theatre          □ Musical Theatre        □ Film and TV 

Institution Dates of  

Attendance 

Classes and Instructors Certificate Awarded 

(if any)  

 to  

 

 

 to  

 

 

 to  

 

 

Please list in chronological order all non-degree training programs attended: 

For Office Use Only 

Date Application Complete: ______________________________ Date Contacted for Audition: ______________________________ 

Date and Time of Audition: _____________________________________________________________________________________ 

Comments:__________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 


