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Name:____________________________________Date of birth:________________

Postal Address:_______________________________________________________

_________________________________________Postcode: __________________

Home telephone number: _______________________________________________

Mobile phone number:_________________________________________________

Email address:_______________________________________________________

Name of College / University / School that you most recently attended:____________
______________________________________________________________


Would you like to be added to the Bruiser emailing list?: 
    YES            NO 

(please tick box)

How did you find out about the Graduate Academy? _________________________

Why do you want to take part in the Bruiser Graduate Academy? Please use the box below, and continue on a separate page if necessary.

NB. Please attach a CV with this completed form to obtain an audition time slot. If you do not have a CV, please attach an additional page, outlining your performing arts experience to date and previous training / studies.

Please return this form and CV by email to info@bruisertheatrecompany.com by Friday 16th April 2010. 
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Bruiser Graduate Academy 2010 





Audition Registration Form





The Brian Friel Theatre, 20 University Square, Belfast 


16th – 26th August 2010





Professional development for students who are considering University or Drama School, those already studying, or have graduated.








