
 

 
 Theatre lab Application Form   

For Learners with a Minimum of Grade 10 Qualification 
Application to be submitted via email to: 

applicationstheatre@pathwayproductions.co.za 
Deadline: 5 January 2026 at 17:00 

Limited spots are available 
Only complete applications will be accepted 

Learners are expected to be available for the full duration of the training lab 
Only candidates aged 18 and above will be considered for a paid spot. 

A stipend will be paid to the successful candidates 

 Section A: Personal Information 

Full Name: ____________________________________________________________ 

Date of Birth (DD/MM/YYYY): ____________________________________________ 

Gender:   

   ☐ Male  ☐ Female  ☐ Non-Binary  ☐ Prefer not to say 

Nationality: ____________________________________________________________ 

Province: ________________________________________________________________ 

ID/Passport Number: __________________________________________________ 

Contact Number: _______________________________________________________ 

Email Address: _________________________________________________________ 

Residential Address:   

   _________________________________________________________________________   

   _________________________________________________________________________ 

 

 Section B: Educational Background 

Highest Grade Completed:   

   ☐ Grade 10 ☐ Grade 11 ☐ Grade 12 ☐ Other: _______________ 

Name of School Attended: _____________________________ 

Year Completed: ______________________________________ 

 

 



 
 

 

 Section C: Motivation  

Why are you interested in this theatre workshop?   

   (Please write a short motivation)   

   __________________________________________________________________________ 

   __________________________________________________________________________  

   __________________________________________________________________________ 

   __________________________________________________________________________ 

   __________________________________________________________________________ 

   __________________________________________________________________________ 

   __________________________________________________________________________  

   __________________________________________________________________________ 

   __________________________________________________________________________ 

   __________________________________________________________________________  

Do you have any prior experience in theatre, directing, stage managing, choreographed dance or acting?  

   ☐ Yes  ☐ No   

   If yes, please describe briefly:   

    __________________________________________________________________________ 

   __________________________________________________________________________  

   __________________________________________________________________________ 

Preferred Area(s) of Focus in Theatre (check all that apply):   

   ☐ Directing  ☐ Acting  ☐ Movement        ☐ Production Management  

   ☐ Other: ____________________________ 

 



 
 

 

 

 Section E: Emergency Contact Information 

Full Name of Emergency Contact: ________________________________ 

Relationship to Applicant: _______________________________________ 

Primary Contact Number: ________________________________________ 

Alternate Contact Number: _______________________________________ 

Email Address (if available): _____________________________________ 

 Address:   

   ________________________________________________________   

   ________________________________________________________ 

   ________________________________________________________ 

 
Section F: Required Video Submission 

Attach a one minute video of a monologue or dance piece. 

Label the file with your full name, and first 4 digits of ID. 

E.g Lerato Modise (061012) 

Section E: POPIA Declaration and Consent Form   
Consent to Use of Personal Information: Images and Names 

In terms of the Protection of Personal Information Act (POPIA), Act 4 of 2013, we are committed to protecting your 

personal information and ensuring your right to privacy. As part of the Centre Stage Youth Theatre lab, we request 

your consent to capture, store, and publish your image and name for specific purposes as detailed below. 

 Purpose of Use: 

By signing this declaration, you (or the legal guardian, if the participant is under 18 years of age) grant Centre Stage 

Youth Theatre Lab and its affiliated partners permission to: 

1. Capture and use photographs and/or video footage of learners during the workshop sessions. 

2. Publish the learners’ names and/or images on: 

   - Official social media platforms (e.g., Facebook, Instagram, LinkedIn) 

   - Newsletters and promotional materials 

   - Reports submitted to the funding body or granter ([NAC]) 

3. Use this information solely for marketing, publicity, and compliance reporting purposes related to the goals and 

outcomes of the workshop. 



 
 

 

 Your Rights: 

 

- This consent is voluntary 

- We will not sell, share, or distribute this information to any third party other than the named grantor without further 

consent. 

- All images and personal information will be stored securely and used responsibly in line with POPIA regulations.  

 

Consent Declaration: 

 

I, _______________________________________________________ (full name of learner), hereby grant 

permission to Centre Stage Youth Theatre Lab to use my image as outlined above. 

Applicants Name: __________________________________________   

 

Signature (Learner): _______________________________________   

Date: ______________________   

 

Please be advised that: 

Failure to provide explicit consent for the use and publication of the learner’s image will result in the 
automatic rejection of the application. 

This measure is implemented to ensure compliance with POPIA and to protect the privacy and personal information 
of all learners. By submitting an application, you acknowledge and accept the terms of the POPIA Declaration as 
part of the enrollment process. 

Should you have any questions or require further clarification, please contact: 
applicationstheatre@pathwayproductions.co.za 
 

Section G: Declaration 

I, the undersigned, hereby declare that the information provided is true and correct to the best of my knowledge. I 

understand that submission of this form does not guarantee acceptance into the program. 

 

Applicant’s Signature: _______________________   

Date: _______________________ 

mailto:applicationstheatre@pathwayproductions.co.za


 
 

 

Section H: Checklist of Required Attachments   
Please ensure all relevant documents are attached to your application. 

☐ Certified copy of ID or Passport   

☐ Proof of residential address (e.g., utility bill, affidavit)   

☐ 1 minute video of monologue or dance piece 

☐ Latest academic results:   
  – Grade 10 / 11 / 12 results (as applicable)   
  – Tertiary results (if applicable)   

☐ Updated CV with contactable references   
> Note: Incomplete applications may not be considered.  
 
 


