
 

Application for Artist Participation 

Personal Data 

Name (Surname) _______________First ___________(nic name) ________preferred name________ 

Date of Birth ______________________Age________Male/Female______________________ 

Number and Street ______________________City __________________State ____Zip Code _____ 

Country__________________________________________________________________________  

Home Phone ________________Cell Phone _________________Email Address_________________ 

Passport, if any Nationality and number______________________________________________ 

First language:_________________Other languages spoken_______________________ 

Education: High school, grade______________    University:___________________ 

I live with: two parents_______single parent________on my own______other______ 

Please indicate any health issues and any medication you are taking 
________________________________________________________________________ 

 ___________________________________________________________________ 
Are you physically challenged, if so please elaborate___________________________ 
_____________________________________________________________________ 

Family: (Please provide contact information for at least one parent or guardian) 
Prefix _____First _________________________ Surname ___________________________ 

Address Number Street _____________________City _______________State ____Zip Code _____ 

Contactable Phone Number___________________Email address:____________________ 

Relationship ________________________________________________________________________ 

I certify that all information given in this application is complete and accurate. If I am admitted into 
the Breaking Walls program, I agree to abide by the established rules and regulations of the 
organization and to accept the obligations imposed upon me by the honor system. Breaking Walls 
is authorized to release information to the news media concerning my achievements. 

___________________________________________    __________________________ 
Signature Student        Date  

___________________________________________     __________________________  
If under 18 years of age       Date 
Signature Parent/Guardian   



  

Please answer the questions below: 

Where did you hear about Breaking Walls?______________________________ 

What makes you want to apply to become a Breaking Walls  artist?________________ 

___________________________________________________________________ 

Are you comfortable reading, writing and speaking English?________________ 

What grade are you in?  2018? _______________________________ 

Have you participated in a theatrical, spoken word, dance or musical performance? 
______________________________________________________________________ 

If yes, when and how did you participate? ____________________________________ 

______________________________________________________________________

______________________________________________________________________

____________________________________________________________________ 

Have you participated in a leadership role in your school, church, community-based 

organizations? _________________________________________________________ 

What skill/skills will you bring to Breaking Walls 
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 

What do you hope to gain from participating as a Breaking Walls artist? _____________ 

____________________________________________________________

____________________________________________________________ 

Is there any other information about yourself that you feel Breaking Walls would like to 

learn?

______________________________________________________________________

______________________________________________________________________

_________________________________________________________________ If 



selected, would you be available to travel overseas to participate in an International 

Breaking Walls project?__________________________________________________ 

Please attach a copy of your latest  academic record  

 In pursuit of its goal for Global Peace, Breaking Walls is committed to 

maintaining a community which recognizes and values the inherent worth and 

dignity of every person and accepts the diversity of all fellow men and women. 

Breaking Walls prohibits discrimination on the basis of race, religion, colour, sex, 

age, national origin or ancestry, genetic information, marital status, parental 
status, sexual orientation, gender identity or disability.  

All Breaking Walls Artists are committed to upholding the above.


