—) CECCHETTI BALLET AUSTRALIA"

\ A Member of Cecchetti International — Classical Ballet

ABN 16 680 754 710

2024 PRE-REGISTRATION MEMBERSHIP

Cecchetti Ballet Australia’s requirements for Pre-Registration membership are: (Please tick your category)

Candidate must have reached 17 years of age and

Have successfully completed the Intermediate examination. Either as Category A or B.

or has commenced training as a Crossing Over candidate

or has commenced training as an ex Ex-Professional

or Associate Diploma Part 1 candidate

| understand and accept the following conditions:

a. That Pre-Registration will permit me to enter candidates for examinations in the Cecchetti method. A Pre-
Registered teacher must enter candidates for examinations within 12 months and regularly thereafter.

b. Thatthe annual fee for Pre-Registration is $450.00 incl. GST (see over page for payment details).

c. Thatitis expected | gain Provisional Registration (the Associate Diploma exam) in the Cecchetti Method
within three years.

d. That I will align myself with a fully qualified Cecchetti teacher to act as my mentor until such time as
I hold the Associate Diploma Part 2 status within Cecchetti Ballet Australia Inc,

e. Observe Teaching restrictions.

Part 1: Successful candidates of the Associate Diploma Part 1 may teach and enter students for examination
up to and including Grade 3.

o Until gaining full registration, the candidate may enter Grade 4-6 exams but will need to be signed off by
their Mentor. Mentor Sign off form to be submitted with examination entries.

NAMIE: . Date of Birth: ............ccocoiii
AAIESS. et

Postcode: ................ Mobile: ...

Email: L

Last Exam Completed: Intermediate Advanced 1 Advanced 2 (tick one)

State Where Completed: ..........cooiiiiiiiii e Date Completed: .............ccoeviiiiiininnn,
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Mentor

Cecchetti Mentor's NamMe: ... e

Mentor's SIgNature: ... ... AnnualRegID: ......ccoviviiiinane.

Declaration (Please tick the check box)

I have read the following Cecchetti Ballet Australia documents and understand that it is a requirement of

membership to always abide by these:

1. Rules (2022)

2. Requlations and Procedures: Teachers Handbook 2020

3. Social Media Policy (2022)

If you cannot access the documents via the links, please contact the National Office. | declare that the information in

this document is true and correct.

SIgNEA: . Date: ....cooovviiiiii

Pre-registration checklist

Copies of the following documents are required to be submitted with your registration form (please tick):

Current First Aid Certificate (or booking confirmation with the certificate to be sent when received);

Current Working with Children Card (or Police Check as applicable for your state) or evidence of application for
Working with Children Check.

Professional development

Ongoing, it is a requirement for Cecchetti members to attend the annual Professional Development. A minimum
of 2 Cecchetti-specific sessions and at least 1 other session (not including basic first aid) is required each year.
This is submitted annually with the membership payment and is a pre-requisite for entering students for exams.
For more information on professional development within your state please contact your State Organiser or
Secretary who can be found on our website.

Payment: We no longer accept Cheque or Money Orders.

BANK DETAILS
NAME: Cecchetti Ballet Australia Inc.
BSB: 013375

ACCOUNT No: 376098181

RETURN THIS FORM ALONG WITH EVIDENCE OF YOUR PAYMENT TO: andrea@cecchettiballet.org

National Office business hours

Mon, Tue, Wed 9:00 am - 2:00 pm
Phone: 03 9489 5682
General Enquiries: admin@cecchettiballet.org
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mailto:enrico@cecchettiballet.org
mailto:enrico@cecchettiballet.org
https://www.cecchettiballet.org/_files/ugd/d46fba_b0e7c3f5ef6f44889b02ce407db11915.pdf
https://www.cecchettiballet.org/_files/ugd/b6cab1_579e964b22bc4f8caf67c694b2d26d50.pdf
https://www.cecchettiballet.org/_files/ugd/b6cab1_f1bc9345a4cb49a49a4a963881d7b944.pdf
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