
2)

DAA-07 July 2019

APPLICATION FOR DANCING ACHIEVEMENT AWARD ASSESSMENT 

Mr/Mrs/Miss/Ms/Other (specify): .................   Full Name: ………………………………………………... 

Address:   ..........................................................................................................................................................  

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

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

Tel. no. …………………………………….  Email: …………………………………………………………… 

Branch/Group …………………………………………………………………………………………………. 

RSCDS Membership Number ………………………….. (if RSCDS member)

Age on date of assessment: ……………………………… (if 25 years and under) 

Assessment date: ..............................................  Assessment Centre:  ......................................................  

Please tick level to be assessed  Intermediate    Advanced  Very Advanced 

Date: ……………………………….  Name: ……………………………………………………………….

Disability / impairment of a dancer at the time of the test, should be given, by the course teacher, to the 
Assessors on their arrival.  This information should also be entered on form DAA-10 List of dancers. 
Examples of disability / impairment are deafness, limb impairment, dyslexia, temporary injury. 
It is the responsibility of the dancer to inform both the organiser and the course teacher of any 
disability/ impairment. 

This form, together with the assessment fee of; members £20 per dancer (concession £16 for 25 
years and under), and non-members £25 per dancer (concession £20 for 25 years and under), should be 
sent to the assessment centre organiser no later than four weeks before the assessment date along 
with  a head and shoulders photograph. 
________________________________________________________________________________________ 

For office use: 

Result

Mark: …………………….  Level: ………………………… .Award achieved: ………………………….. 

Assessors: 

1) ............................................................................................................................................

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