
HOCHSCHULE FÜR MUSIK UND THEATER MÜNCHEN 
BALLETT-AKADEMIE 

Wilhelmstr. 19, 80801 München 
Anmeldeblatt zur Aufnahmeprüfung 

---------------------------------------------------------------------------------------------------------------------------------- 
Beabsichtigtes Studium/intended study:              BALLETT 
 
Name/surname:  .............................................Vorname/Christian name:  ...................................................................... 
 
geboren am/date of birth:  .................................in/place of birth:  .................................................................  
 
Land/country:  .................................................................Staatsangehörigkeit/nationality:  ........................................................ 
  
 
Familienstand/family status:...............................Religion: .................................Gewicht/weight:............................ 
 
Derzeitige Adresse/present address:.....................................................................................Größe/height:............................... 
 
...................................................................................................................................................................... 
 
Telefon/phone:.................................................Fax/fax:.......................................................... 
 
e-mail: ……………………………………………………………………………………………………………….. 
 
Schulabschluß/final school qualification:................................................................................................. 
 
voraussichtl. am/approximately:.............................................................................................................. 
 
Bisherige tänzerische Ausbildung (Privatunterricht, Musikhochschule, Dauer, Zahl der Wochenstunden) 
Dance training: 
.......................................................................................................................................................... 
.......................................................................................................................................................... 
......................................................................................................................................................... 
......................................................................................................................................................... 
Berufsziel/professional aim:...................................................................................................................... 
 
Vater/father::   Name......................................Vorname.................................Beruf......................................... 
 
Mutter/mother::Name......................................Vorname.................................Beruf......................................... 
 
Anschrift der Eltern/parents address:  ................................................................................................................ 
 
Telefon/phone.......................................................Fax:......................................................................... 
e-mail:………………………………………………………………………………………………………… 
 
Ort u. Datum/:.......................................    ................................................................... 
City and date       Unterschrift/signature of applicant: 
 
Rücksendung bitte an/Mail back to: 
BALLETT-AKADEMIE MÜNCHEN, Wilhelmstr. 19, D-80801 München 
Fon +49 (0) 89 33 04 01 00 // Fax +49 (0) 89 38 85 97 18 // e-mail: ballettakademie-muenchen@t-online.de 

Passport photo 



Lebenslauf (curriculum vitae): 



Erklärung der Eltern oder des gesetzlichen Vertreters bei Minderjährigen: 
(Parents agreement for students under 18 years of age to study at Munich Ballet Academy) 
 
Mit der Anmeldung meiner Tochter/meines Sohnes 
(I agree with the application of my daughter/son for studying at Munich Ballet Academy) 
 
 
......................................................................................................................................... 
 
zum Studium an der Hochschule für Musik und Theater in München (Ballett-Akademie München) 
bin ich einverstanden. 
 
 
 
Datum/date: 
 
 
Unterschrift des Vaters:      Unterschrift der Mutter: 
(Signature  father )       (Signature mother) 
 
 
 
 
.................................................     ........................................... 
 


