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3- CANDIDATE

� Diploma of Collegial Studies in Circus Arts DEC Option generalist� Option specialist�

� Diploma of the National Circus School DEE Option generalist� Option specialist�

� Circus and High School Studies CES

� Preparation for Advanced Training PFS

Last name at birth

First name Sex Date of birth

M F Day Month Year

Mother tongue : � French � English � Other

Usual language : � French � English � Other

Permanent code

Letters Numbers

4- PERMANENT ADDRESS

Home telephone number

area code

Other telephone number

area code

2- PROGRAM (check one box and option if applicable)

� Montreal � Toronto � Vancouver � Paris

1- CITY (check one box)

As shown on the Quebec Ministry of Education, Leisure and Sport

COMPLETE IN BLOCK LETTERS

Entrance
examination application

E-mail

Parent’s E-mail
(If for minor candidates)

(Continued on back)



Elsewhere in Canada Specify city or locality and province Ouside Canada Specify city or locality and country

Legal status
in Canada

Health insurance card number Expiry date

(for Canadians only) Year Month

Country of citizenship (if you answered “other” to legal status)

Current occupation (check one box) � Student � Working � Other

Father’s last name (even if deceased)

Father’s first name (even if deceased)

Mother’s maiden name (even if deceased)

Mother’s first name (even if deceased)

I hereby declare that the above information is accurate. I authorize the School and its representatives to verify the attached documents, and also authorize the Ministry of
Education, Leisure and Sport to send a copy of my transcript to the School. I also agree to undergo a medical examination as requested by the School.

SIGNATURE OF CANDIDATE DATE SIGNATURE OF PARENT OR GUARDIAN

(if under18 years old)

I enclose a video responding to the entrance examination criteria. I hereby declare that it corresponds with my abilities and skills. It has not been technically modified in
any way that would affect the evaluation of its content.

SIGNATURE OF CANDIDATE DATE SIGNATURE OF WITNESS

To be completed only by the candidate who qualifies for the Geographical dispensation from attending the Entrance examination.

5- ADDITIONAL INFORMATION

6- EDUCATION
Are you presently enrolled in school?

If yes Name of school: Current level:

If no Indicate highest level completed: Year:

Name of school:

8- SIGNATURE

9- STATEMENT IN CONNECTIONWITH GEOGRAPHICAL DISPENSATION TO (1,000 km or more)

Place of birth Province
of Quebec

� Yes

� No

Canadian
citizen

Permanent
resident

Student
visa

Other than
Canada

8181 2nd Avenue, Montreal, Quebec, Canada H1Z 4N9 | Tel. : 514 982-0859 | 1 800 267-0859 | info@enc.qc.ca | www.nationalcircusschool.ca

The National Circus School offers lodging for minor students.

If you are admitted in one of the program, would you like to have your place in the Residences ? � Yes � No

What option would you chose ?

� 5-days-per-week option (Sunday evening until Friday afternoon)

� 7-days-per-week option

7- REQUEST FOR HOUSING IN THE NEW RESIDENCES (check one box)


