! THE DIPLOMA IN DRAMATIC ART

g ENTRY FORM

! Please print clearly in BLOGK CAPITALS, using black ink or black type.

# Please complete and return this form to LAMDA at least one calendar month before your session,
or earlier for public sessions in Londan and examinations held cuiside of the UK.

1 Dandidale Details

Completed forms should be sent to: LAMDA Examinations, 155 Talgarth Road, London Wi4 9DA.

ACADEMY OF

MUSHC AND

DRAMATIC ART

Title (Mr/Mrs/Ms/Miss): surname/Family Name: First Name:
PIN Number (if known): Date of birth: Gender:
Gay Month Year Male l—_l Female D
Correspondence address:
Pastcode:
felephone:
Fax:
Email:
Do you have any medical conditions or disabilities that require special arrangements? Yes No
If yes, please provide details and any documentation on a separate sheet. |:] |:|
further guidance is avaifable In the LAMDA Customer Service Statement.

2 Teacher Details

Surname/Family Name:

First Name:

Title (Mr/Mrs/Ms/Miss}):

MName of Centre:

Dates(s) of Cantre:

Correspondence address:

Pastoode:
Telephone:
Fax:

Email:




%  Entry Reguirements

Applicants must have eithen

A Successfully completed the LAMDA Certificate in Speech and Drama: Performance Studies. D
OR
B Successfully completad eguivalent qualifications through other Awarding Bodies or Higher

Education Institutions. Applicants who wish to apply with equivalent gualifications must seek

approval in writing from the Head of Examinations prior to submitting this form. D
OR
G Professional performance experience as an equivalent qualification. Applicants must provide

a detailed Curriculum Vitae with contact names and addresses of employers to the Head of

Examinations prior to submitting this form. D

Please remember to submit either a copy of your certificate for 4, or o copy of your acceptance latter
from the Head of Examinations for B and €.

4 Unit Details

Please indicate which unit you wish to enter:
Unit 1 D Please go to Section b Unit 2 D Please go to Saction 6 Unit 3 ]::I Please go to Section 7

Units 2 and 3 should be entered for at the same time. Please refer to page 25 of the LAMDA Specifications for
Diploma Examinations

5 Unit 1 & Unit 2
Piease indicate your preferred Please provide the date of your Unit 1 examination
examination date: and result:

Please submit your workbook with this form.

7 Unit3

Please provide the titles of your programme:

Verse Play:

Comedy of Manners:

Naturalistic Play:

Own Choige:

Please indicate your preferred examination date:




10

Gandidate’s Ethnicity 8roup (Optienal)
Please select one of the Ethnic Codes in the table helow.

Code Description Gode Description

01 White, British l:] (9 Pakistani D
0z White, Irish D 10 Bangladeshi D
03 White, any other white background I:I R Any other Asian background D
04 Mixed, white and black Caribbean D 12 Caribbean [:]
05 Mixed, white and biack African D 13 African B
06 Mixed, white and Asian D 14 Any other black background D
07 Any other mixed background D 15 Chinese D
08 Indian D 16 Any other please write below:

Examination Fee

Amount enclosed:

Full payment must accompany this form.

Chegues to be made payable to LAMDA Lid.
B Please write your name and address on the back of all cheques.

M 1T you require a receipt, please enclose a stamped self-addressed envelope. .

Deglaration

t agree to abide by the regulations published in the current LAMDA Specifications.

Signed: Date:




