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Performing Arts DTS SKILLS APPLICATION (P-004) 
 
Please do not feel intimidated by this application form. Fill out in all information in each section to the 
best of your ability.  Put N/A (Non-Applicable) to all questions that do not apply to you.  When 
answering questions with more than one option, please circle all which apply. During the school you may 
have an opportunity to use several different skills, so please fill out all portions of the performance skills 
application! Please note: This part of the application is not required since Performance skills are not a 
pre-requisite to attending the Tampa PADTS.  There are many gifts and talents other than 
performance skills that are required to put on a quality production. 
 
GENERAL PERFORMING ARTS QUESTIONS 
1. Why are you interested in attending a PADTS as opposed to a standard DTS? ________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
2.  Do you understand that the performing arts is a secondary focus to this school and that your discipleship is our 
primary focus?________ 
 
3. What are your expectations for growth as an artist and performer during the PADTS? _________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
4. What are your future goals as an artist and performer? ___________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
5. Have you ever spoken before a large group of people?                                  Yes / No 
6.  Do you have any fear of speaking or performing in front of people?            Yes / No                            
 

(Circle one) 
Rating Scale: 
1- No experience or church experience only 
2- Beginner level experience 1-3 years 
3- Intermediate level experience 4-7 years 
4- Advanced level experience 8-13 years 
5- Professional level experience 14 years and beyond or you have performed as a paid professional 
 
MUSIC  
 
1. Music is my:  a) first choice  b) second choice  c) third choice  d) fourth choice  
 
2. Please rate yourself on a scale of 1 to 5 following the scale above:   
 
Playing/singing by 
Ear (without written music):  ____ Written chords (ie: worship music):  ____ Sheet music (actual notes): ____ 
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3. In which styles of music do you have experience? Please rate yourself on a scale of 1 to 5 following the scale 

above:   
 
Playing/singing 
Musical Theater____Rock___ Pop___ Rap___ R&B___ Jazz___ Classical/Opera___ Worship___ Country___ 
  
 
Please list all of your training and experience in music (ie: Instruments played, music lessons, choir or band 
participation, etc.) If you need to, please use another piece of paper to explain your training/experience history. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
4.  Please answer the following questions. 
 
Can you sing harmony?  Yes No 
Can you sing by ear?  Yes No 
Can you sight read (using sheet music)? Yes No 
Have you been involved in a band or orchestra?  Yes No 
What kind of band?____________________________________________________________________________ 
What was your role/function in the band?_________________________________________________________ 
Were you the main worship leader or “front man/woman” of a band?__________________________________ 
 
 
5. Please rate yourself on a scale of 1 to 5 following the scale above:   
 
Acoustic guitar ____  Electric Guitar ____ Bass ____ Drums ____ Piano ____ Keyboard____ Voice____ 
Composing _____ Songwriting______ Instrument______________________________________________   
 

DANCE  
 
1. Dance is my:  a) first choice  b) second choice  c) third choice  d) fourth choice 
 
2. Please list all of your dance training and experience. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
3.    Please rate yourself on a scale of 1 to 5 following the scale above:   

 
Ballet  ____ Modern  ____ Hip Hop____ Street ____ Jazz ____  Liturgical  ____  Dance Improv ___ 
 
Sign Language ___  Exercise (pilates, aerobics, etc..)____Picking up new moves ___  
 
Picking up new styles ____ Other (please list)___________________________________________________ 
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THEATRE  
 
1. Theatre is my:  a) first choice  b) second choice  c) third choice  d) fourth choice 
 
2. Please list all of your acting and theatre training or experience. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
3.   Please rate yourself on a scale of 1 to 5 following the scale above: 

 
Expression  ____  Emotion ____  Creativity ____  Originality ____ Stage Presence ____   
 
Memorization ____  Stanislavski Method _____   Other Acting Methods (please list)__________________ 

 

PRODUCTION  
 
Production includes a variety of areas such as Sound Reinforcement, Lighting, Video, Photography, Set building & 
Design, Stage Managing, Wardrobe people, Costume design (including sewing), Props and Hair and Makeup.  
 
1.  Production is my:  a) first choice b) second choice c) third choice d) fourth choice 
 
2.  Please list your training or experience in all areas of production. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
3.  Please rate yourself on a scale of 1 to 5 following the scale above: 
 
SOUND: Mixing Console _____ Effects Processors _____ EQing _____ Amplifiers & Amplification _____    

                                             (i.e. power rating and ohmage) 
LIGHTING: Lighting Board _____Dimmer Packs ______Lights_____ 
 
VIDEO & PHOTOGRAPHY: Mixing Board _____Editing _____Recording _____Still Camera Pictures______ 
 
Wardrobe, Costume design (including Sewing), Hair and Make-up: Please tell us about your training and 
experience. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
STAGE MANAGEMENT: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
If you have any CD, video or DVD showing your 1st, 2nd, 3rd and/or 4th choices please include them with your 

application so we can see the full range of your abilities. (not required) 


