
NAME …………………………………………………………..............SURNAME.S ………………………………………………………………………………

DATE OF BIRTH …………………………………………………………………...........

AGE ON THE 01/10/2023 : …………………………….………....................

NATIONALITY : …..………………………………………………..........................

 

MONTHER TONGUE : ……………………………………………………..............

OTHER LANGUAGE.S SPOKEN…………………………………………..

ADDRESS ………………………………………………………………………………………………………………………………………………………………………......

CITY ……………………………………………………………………………POSTAL CODE……………….…………………………………………………………

COUNTRY ………………………………………………………………………………………….

PHONE NUMBER……………………………………………………………………........

MAIL ADDRESS ………………………………………………………………………………

  

 A P P L I C A T I O N  F O R M  
 E C O L E  D E  C I R Q U E  D E  L Y O N

Preparatory training for higher schools in circus arts in 2 years

IDENTITY

ACADEMIC BACKGROUND

YOU ARE THE HOLDER OF (THE EQUIVALENT DIPLOMA OF): 

BREVET DES COLLÈGES

BAC, SECTION…………………………………………………………………………..........YEAR OF GRADUATION …………….....

AUTRE DIPLÔME DE NIVEAU BAC (NIVEAU 4) : …………….YEAR OF GRADUATION ………….......

DIPLÔME SUPÉRIEUR : ………………………………………………………….......YEAR OF GRADUATION……………......

AUTRE.S (BREVET.S, CERTIFICAT.S…) …………………………………………………………………………………………................

LAST YEAR OF SCHOOL....................................... ……………………………………………………………………………………………........

2023 - 2024 : 

LAST SCHOOL ATTENDED : ………………………….……......SECTION :…………….…………………......…………………...…...

WORKING AS ……………………………………………………………………………………………………………………..............…………………...… 

OTHER SITUATION …………………………………………………………………………………………………………………………………………...… 

CIRCUS SPECIALTY CHOSEN 

...............................................................
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CIRCUS BACKGROUND

What is your level of acrobatics and balance?

EMERGENCY CONTACT  (NAME FIRST NAME AND RELATIONSHIP WITH THE CANDIDATE)

..............................................................................................................................................................................................

PHONE NUMBER..........................................................................................

DO YOU HAVE A DISABILITY?

                                                                  ◻ YES         ◻ NO

 IF YES, WOULD YOU LIKE AN ADJUSTMENT TO THE TESTS? (YOU WILL BE CONTACTED BY

THE ECL TO FIND OUT YOUR NEEDS)

◻ YES        ◻ NO

HEATH

NOTES

……………………………………………………………………………………………………………………………….

........…………………………………………………………………...........................................................

………………………………………………………………………………………………………………………..........

........…………………………………………………………………...........................................................

.....……………………………………………………………………………………………………………………..……

.....……………………………………………………………………...........................................................

.....………………………………………………………………………………………………………………………..…

...…………………….………………………………………………...........................................................
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NOTES

……………………………………………………………………………………………………………………………….................

..........................................…………………………………………………………………...................................

………………………………………………………………………………………………………………………........……………....

..............................……………………………………………………............................................................

……………………………………………………………………………………………………………………..………………………..

.................................…………………………………………………...........................................................

………………………………………………………………………………………………………………….....……..…………………

.................................…………………………………………………….........................................................

What is your level of acrobatics and balance?
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ARTISTIC BACKGROUND

What is your specialization? Describe your technical level  

……………………………………………………………………………………………………………………

……………………………………………………………………………..........................................

……………………………………………………………………………………………………………………

…........…………………………………………………………………...........................................

……………………………………………………………………………………………………………………

..…………………………………………………………………………...........................................

……………………………………………………………………………………………………………………

…..………………………………………………………………………...........................................

Formation in Circus Arts

 Specify the number of years and places of training  

……………………………………………………………………………………………………………………………

……………………………………………………………………...........................................................

……………………………………………………………………………………………………………………….....

...…………………………………………………………………...........................................................

……………………………………………………………………………………………………………………..……

……………………………………………………………………...........................................................

………………………………………………………………………………………………………………………..…

……………………………………………………………………...........................................................

……………………………………………………………………………………………………………………………

……………………………………………………………………...........................................................

……………………………………………………………………………………………………………………….....

……………………………………………………………………………………………………………………………

……………………………………………………………………...........................................................

Other artistics formations

………………………………………………………………………………………………………..

…………………………………………………………………………………………................

...............…………………………………………………………………………………….……

………………………………………………………………………………………………………..

................................………………………………………………………………………….

……………………………………………………………………………………………………....



WHAT DO YOU THINK YOU LEARNED IN YOUR PREVIOUS CIRCUS SCHOOLS ? 

………………………………………………………………………………………………………………………………………………………………………………

…………………..........................................................................................................................................................

............................................................................................................................................................................

………………………………………………………………………………………………………………………........…………………………………………….

WHAT ARE YOUR MAIN ARTISTIC EXPERIENCES ?

………………………………………………………………………………………………………………………………………………………………………………

…………………..........................................................................................................................................................

............................................................................................................................................................................

………………………………………………………………………………………………………………………........………………………………………………

WHY DO YOU WANT TO ATTEND A CIRCUS ARTS TRAINING PROGRAM?

………………………………………………………………………………………………………………………………………………………………………………

…………………..........................................................................................................................................................

............................................................................................................................................................................

………………………………………………………………………………………………………………………........……………………………………………...

WHY ARE YOU AUDITIONING FOR THE CIRCUS SCHOOL OF LYON?

………………………………………………………………………………………………………………………………………………………………………………

…………………..........................................................................................................................................................

............................................................................................................................................................................

………………………………………………………………………………………………………………………........……………………………………………..

ARE YOU AUDITIONING FOR ANY OTHER PROGRAMS THIS YEAR? IF SO, WHICH

PROGRAMS?

………………………………………………………………………………………………………………………………………………………………………………

…………………..........................................................................................................................................................

............................................................................................................................................................................

………………………………………………………………………………………………………………………........……………………………………………..

WHAT SCHOOL WOULD YOU LIKE TO AUDITION FOR AFTER THE TWO YEARS IN

PREPARATORY TRAINING?

………………………………………………………………………………………………………………………………………………………………………………

…………………..........................................................................................................................................................

............................................................................................................................................................................

………………………………………………………………………………………………………………………........………………………………………………

WOULD YOU LIKE TO ADD ANYTHING ELSE? ?

………………………………………………………………………………………………………………………………………………………………………………

…………………..........................................................................................................................................................

............................................................................................................................................................................

………………………………………………………………………………………………………………………........……………………………………………

DIVERSES QUESTIONS
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RECEPTION OF YOUR APPLICATION BEFORE 

THE 31 MARCH 2024

POSTMARK AS PROOF.

THE FIRST AUDITIONS TIME WILL TAKE PLACE ON

24, 25, 26 OF JUNE 2024

 AND THE SECOND SELECTION PHASE WILL TAKE PLACE ON

28 AND 28 JUNE 2024

◻ 2  R E C E N T  P O R T R A I T  P I C T U R E S  ( F O R M A T  J P E G )
◻ 1  R E C E N T  R E S U M E   ( D I P L Ô M A S ,  E X P E R I E N C E S … )  
◻ 1  M O T I V A T I O N S  L E T T E R
◻ 1  A P T I T U D E  C E R T I F I C A T E  O F  T H E  P R A C T I C E  O F  C I R C U S  A C T I V I T I E S  F R O M  Y O U R
D O C T O R  ( R E C E N T ) .
◻O T H E R  D O C U M E N T S  T H A T  Y O U  C O N S I D E R  U S E F U L  T O  C O M M U N I C A T E  T O  U S
 ( R E C O M M A N D A T I O N S  L E T T E R S … ) .

T H A N K  Y O U  T O  S E N D  Y O U R  A P P L I C A T I O N  F O R M  W I T H  A L L  T H E
D O C U M E N T S  R E Q U I R E D  :  

B Y  P O S T  A T :

M J C  M É N I V A L / E C O L E  D E  C I R Q U E  D E  L Y O N
A U D I T I O N S  F O R M A T I O N  P R É P A R A T O I R E

2 9  A V E N U E  D E  M É N I V A L
6 9 0 0 5  L Y O N

O R  B Y  M A I L  A T  :   

A U D I T I O N @ E C O L E D E C I R Q U E D E L Y O N . C O M

I F  Y O U  S E N D  Y O U R  F I L E  B Y  M A I L  :
W E  T H A N K  Y O U  T O  N A M E  A L L  Y O U R  F I L E S

N A M E / S U R N A M E / S P E C I A L T Y .

V I D E O S

T H E S E  V I D E O S  A L L O W  U S  T O  G E T  A  G E N E R A L  I D E A  O F  ​​Y O U R  P H Y S I C A L  L E V E L
A N D  I N  C I R C U S  P R A C T I C E .  F A I L U R E  T O  C O M P L E T E  O N E  O R  M O R E  E X E R C I S E S
I S  N O T  D I S Q U A L I F Y I N G .  W E  T H A N K  Y O U  F O R  C O P Y I N G  A N D  P A S T I N G  T H E
Y O U T U B E  L I N K S  O F  T H E  V I D E O S .

◻  1  T E C H N I C A L  P R E S E N T A T I O N  V I D E O  ( 2 M I N )  T H I S  V I D E O  W I L L  A L L O W  U S  T O
A S S E S S  Y O U R  T E C H N I C A L  L E V E L  I N  Y O U R  S P E C I A L T Y .  W E  I N V I T E  Y O U  T O  P U T

Y O U R  M A S T E R E D  F I G U R E S

◻  1  O R A L  P R E S E N T A T I O N  V I D E O  ( 2  M I N ) .  T H I S  V I D E O  A L L O W S  O U R  T E A M  T O
M E E T  Y O U  V I A  V I D E O ,  Y O U  A R E  F R E E  T O  P R E S E N T  Y O U R S E L F  I N  F R O N T  O F

T H E  C A M E R A  O R  I N  A N O T H E R  P O S T U R E ,  I N  A  R O O M  B U T  A L S O  O U T D O O R S .  L E T
Y O U R  C R E A T I V I T Y  S P E A K . .

D O C U M E N T A T I O N S  T O  A D D  T O  T H E  F O R M
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P R A C T I C A L  I N F O R M A T I O N S  :

A C C O M M O D A T I O N  A N D  M E A L S  A R E  T H E  R E S P O N S I B I L I T Y  O F  T H E
C A N D I D A T E S .
I T  I S  P O S S I B L E  T O  C O N T A C T  U S  T O  O B T A I N  A D D R E S S E S  O F  Y O U T H
H O S T E L S  A N D  H O T E L S  ( I N T E R N S  C U R R E N T L Y  I N  T R A I N I N G  O F T E N
O F F E R  T O  A C C O M M O D A T E  C A N D I D A T E S ) .

C O N T A C T  F O R  T H E  A C C P L I C A T I O N  F O R M :

N A D È G E  C U N I N ,  
C O O R D I N A T R I C E  G É N É R A L E  D E  L ’ E C O L E  D E  C I R Q U E  D E  L Y O N

M A I L  :  A U D I T I O N @ E C O L E D E C I R Q U E D E L Y O N . C O M

A  T R A N S F E R  O F  3 0 €  F O R  P R O C E S S I N G  T H E  F I L E  O N  T H E  A C C O U N T
B E L O W  I S  R E Q U E S T E D .  

T H E S E  F E E S  A R E  N O N - R E F U N D A B L E .

F O R  M A N A G E M E N T  R E A S O N S ,  W E  A S K  Y O U  T O  T I T L E  Y O U R  T R A N S F E R  A S
F O L L O W S :

 

C I P R E  +  N A M E  A N D  S U R N A M E . S

I B A N  ( I N T E R N A T I O N A L  B A N K  A C C O U N T  N U M B E R )
F R 7 6  1 0 2 7  8 0 7 3  3 2 0 0  0 1 0 6  0 3 9 4  0 9 2

B I C  ( B A N K  I D E N T I F I C A T I O N  C O D E )
C M C I F R 2 A

A N Y  I N C O M P L E T E  F I L E  C A N N O T  B E  A C C E P T E D .
I F  T H E  F I L E  I S  R E T A I N E D ,

T H E  C A N D I D A T E  W I L L  B E  I N V I T E D  ( B Y  E M A I L )  T O  A  D A Y  O F  A U D I T I O N S .

A  T R A N S F E R  O F  4 0 €  W I L L  B E  R E Q U I R E D  T O  P A R T I C I P A T E  I N  T H I S
A U D I T I O N  D A Y .

PAYMENT TERMS


