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DANCEFACTORY






CUA40320 Certificate IV in Dance Teaching and Management

Recognition of Prior Learning (RPL) Application Form
	First Name


	Last Name

	Street No. & Name



	Suburb
	State
	Postcode

	Country

	Telephone


	Home
	Mobile
	Fax

	Email address

	Date of Birth
	Age
	Sex  M / F

(Please Circle)


	Dance Training

Please fill in all your previous training; it is not essential to have had prior experience in all these styles. 

	Style of dance


	Years of Training
	Hours per week
	School’s name
	Teachers

	JAZZ
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	BALLET

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	HIP HOP
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TAP


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	CONTEMPORARY

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	OTHER

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Teaching Dance Teaching Experience

	Style of dance


	Years employed
	Hours per week
	School’s name

	JAZZ
	
	
	

	
	
	
	

	
	
	
	

	BALLET

	
	
	

	
	
	
	

	
	
	
	

	HIP HOP

	
	
	

	
	
	
	

	
	
	
	

	TAP


	
	
	

	
	
	
	

	
	
	
	

	CONTEMPORARY
	
	
	

	
	
	
	

	
	
	
	

	OTHER

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Application fee
$100

to be paid when submitting this form

Credit Transfer
$100 per unit
for units or equivalent already completed. Evidence must be provided

RPL


$250 per unit
for units to be completed and assessed

Gap Training
$350 plus per unit depending on unit (for any units that cannot be achieved through RPL)

Once initial assessment has been made after receiving this form, a total price will be issued along with a list of requirements you will need to provide to complete the qualification. 
PLEASE NOTE Fees are non-refundable.
	Unit
	Core
	Please tick

	
	
	Credit transfer
	RPL
	Gap Training

	CUADTM413
	Apply safe dance teaching methods
	
	
	

	CUADTM412
	Promote the physical and emotional wellbeing of children in performing arts
	
	
	

	CUADTM421
	Teach basic dance techniques
	
	
	

	CUADTM431
	Design and conduct dance learning program
	
	
	

	CUACHR412
	Create short dance pieces
	
	
	

	CUAWHS405
	Provide a safe performing arts environment for children
	
	
	

	HLTAID011
	Provide first aid
	
	
	

	
	Elective
	
	
	

	CUADTM404
	Teach basic jazz dance technique
	
	
	

	CUADTM441
	Plan & conduct assessment activities for dance
	
	
	

	CUAWHS413
	Incorporate anatomy principles into skill development
	
	
	

	CUADLT411
	Document Dance
	
	
	

	SISFFIT007
	Instruct group exercise sessions
	
	
	

	CUADTM406
	Teach basic tap dance technique
	
	
	

	CUADTM402
	Teach basic classical ballet dance technique
	
	
	


Have you completed any other dance or dance teaching qualification?
  Yes/ No

If yes, please list and provide evidence______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Language & Cultural Diversity

In which country were you born?                           Australia / Other    

 (please circle)

If other please specify  _________________________________________________________________

Town/ City of birth____________________________________________________________________
Do you speak a language other than English at home?  Yes /  No

(please circle)

If yes please specify ____________________________________________________________________

How well do you speak English?  Very Well ___      Well ___    Not Well  ___   Not at All   ___   (please tick)                                               

Are you Aboriginal or Torres Strait Islander origin? (please circle)
 NO       YES, ABORIGINAL     
YES, TORRES STRAIT ISLANDER    
(For persons of both Aboriginal & Torres Strait Island circle both)

Disability

Do you consider yourself to have a disability, impairment or long- term condition?  YES / NO    (please circle)                                 

If yes please tick the areas of disability, impairment or long-term condition:

(you may indicate more than one area)

Hearing   

____               Learning         

____           
Medical Condition 

____

Physical     

____               Mental Illness

____             
Acquired Brain Impairment 
____    

Intellectual 

____               Vision                    
____


Other (please specify) _____________









How did you hear about Dance Factory? (Please specify)  _____________________________
________________________________________________________________________

Application fee can be paid by: 
Fees can be paid by cash, cheque, EFTPOS or credit card.  
If you would prefer us to debit your credit card, please provide details below.

Type of Card:___________________ Name on Card:__________________________________________

Card Number:________________________________ 
Signature:_____________________________

Expiry Date:_________________
 Verification Number:_____________ Amount to be Debited:__________

OR

Direct debit to Dance Factory’s account:
BSB: 063 166
Account Number: 1002 4887
    Dance Factory

225 Swan St Richmond Vic 3121

Ph: 03) 9429 9492    
RTO No: 3746

CRICOS Provider No: 01884F

dancefac@netspace.net.au
www.dancefactory.com.au
