
APPLICATION
FILE

2022/2024

Preparatory course
CPES circus arts

be between 16 and 22 years old
have a baccalaureate degree
or equivalent for foreign nationals

Entry conditions



PREPARATORY COURSE
CPES circus arts

2022/2024

1st stage
PRE-SELECTIONS ON APPLICATION FILE

administrative file + video

Deadline for submission of applications  
Friday, April 29, 2022

The list of selected candidates will be published
on our website. www.ecoledecirque.org on May 13, 2022.
In the following days, the selected candidates will receive

an invitation to the final selections by e-mail.

2nd stage
HOW THE FINAL SELECTIONS DAY UNFOLDS

You will be called for the final selection on Thursday, June 9
and Friday, June 10 from approximately 9am to 6pm.

Location
National Circus School  
2 allée de la laïcité 
La Manufacture
86100 Châtellerault

You will be evaluated on workshops of :
- physical preparation and flexibility
- acrobatics and trampoline
- handstands
- dance
- acting
- circus specialty

 
and an interview.

GOOD LUCK TO ALL



For any questions whether administrative or «technical»,
a single address is available : 

admission.cpes2022@ecoledecirque.org

HOW TO FILL
MY APPLICATION FILE

1. The administrative file must be in pdf format and must contain :
- Candidate Registration form
- Individual medical form
- Information form
- CV
- A recent identity photo in color (file size less than 1MB and in JPG/JPEG format)
- Medical certificate of physical fitness to practice circus arts dating less than 3 months
- Proof of transfer of 65€
Banking information :
Ecole Nat. Cirque Châtellerault - IBAN : FR76 4255 9100 0008 0030 4198 423
BIC : CCOPFRPPXXX - Domiciliation : Crédit Coopératif de Poitiers

2. Video (from 2 to 3 minutes)
It is a compilation of filmed excerpts of the technical work you master, in circus, dance, «non gymnastic» 
acrobatics, gymnastics (artistic, rhythmic, trampoline, acrobatic sequences...) etc. 
Use the presentation to demonstrate your potential, your “best of”. 
Duet or group presentations will be allowed as long as the candidate can be clearly identified.
Please give preference to your most recent work

The complete application file (administrative file + video) must be sent by Wetransfer only once
 to admission.cpes2022@ecoledecirque.org

Any late or incomplete application will NOT be retain.

+

=



Candidate registration form
2022/2024

Recent passport 
photo

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

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

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

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

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

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

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

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

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

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

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

FIRST NAME

SURNAME

DOB

AGE on 1st September 2022

NATIONALITY

E-MAIL (required)

PHONE NUMBER

FACEBOOK / INSTAGRAM ACCESS

HOME ADDRESS

COUNTRY

LEVEL OF EDUCATION 

Identity of the applicant

Family situation

FATHER

FIRST NAME and  SURNAME

PROFESSION
         
PHONE NUMBER

MAIL

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

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

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

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

MOTHER

FIRST NAME and  SURNAME

PROFESSION
         
PHONE NUMBER

MAIL

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

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

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

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

Administrative
file 

 part 1



Individual medical form
2022/2024

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

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

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

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

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

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

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

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

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

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

FIRST NAME

SURNAME

DOB

STUDENT PHONE NUMBER

PERSON TO BE CONTACT IN CASE OF EMERGENCY

FIRST NAME SURNAME

PHONE NUMBER

SOCIAL SECURITY NUMBER

ADRESS OF YOUR CAISSE

SUPLEMENTARY HEALTH INSURANCE NUMBER *

NAME AND ADRESS
OF YOUR MUTUAL INSURANCE COMPANY

Authorization (for minors)

I, the indersigned   ..................................................................................................................................................

AUTHORIZE			   DOES NOT

the ENCC to refer my child to the most appropriate health care structure, to take all emergency measures in the interest 
of his/her health and in particular those concerning a possible hospitalisation or surgical intervention requiring
anaesthesia.

Mandatory signatures of both parents or guardians:

Administrative
file

part 2.1

* We strongly encourage you to have a supplementary health insurance policy, as you want to enter a risky profession 
and training, and medical needs can be expensive.



Administrative
file

part 2.2
Individual medical form (continued)

2022/2024

BLOOD TYPE   .............................
SIZE  ......................................................

RHESUS   .......................................
WEIGHT  .........................................

Vaccination

BCG

DTP

HEPATITIS

OTHER

Update Reminder

Allergies YES						         NO

Specify : ........................................................................................................................................................
......................................................................................................................…

Special diet       ........................................................................................................................................................................

Background
Trauma and Surgery (Injuries ...)

Nature

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

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

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

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

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

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

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

Dates

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

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

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

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

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

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

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

Medical (Diabetes, spasmophilia, hepatitis, other....) 

Nature

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

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

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

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

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

Dates

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

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

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

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

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



Administrative
file

part 3.1

Information form
2022/2024

You are free to answer these questions on a separate sheet.

Why have you chosen circus as your project?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Why choose the ENCC preparatory class?
 What is your ambition after this?

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

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

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

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

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

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

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

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

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

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

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

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

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

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



Administrative
file

part 3.2

Information form (continued)
2022/2024

You are free to answer these questions on a separate sheet.

Have you a circus discipline ? If yes, which ones?
.....................................................................................................................................................................................................

Would you like to continue this discipline during your training?
.....................................................................................................................................................................................................

If not, what would be your project and your desires?
.....................................................................................................................................................................................................
.....................................................................................................................................................................................................
.....................................................................................................................................................................................................
.....................................................................................................................................................................................................

Do you have any other experience in other artistic and/or sporting fields?
.....................................................................................................................................................................................................
.....................................................................................................................................................................................................

Have you ever taken a preparatory course? If yes, which one and in which year?
.....................................................................................................................................................................................................
.....................................................................................................................................................................................................

Are you applying to other schools? If yes, which ones?
.....................................................................................................................................................................................................
.....................................................................................................................................................................................................
.....................................................................................................................................................................................................



Administrative
file

part 3.3
Information form (continued)

2022/2024

To be completed by the applicant

Acrobatics

Year Number of hours
per week

Level (basic, intermediate 
or advanced)

Name of the institution Name of the teacher

Handstands

Year Number of hours
per week

Level (basic, intermediate 
or advanced)

Name of the institution Name of the teacher



Administrative
file

part 3.4
Information form (continued)

2022/2024

To be completed by the applicant

Dance

Year Number of hours
per week

Nature (contemporary 
classical, breakdance...)

Name of the institution Name of the teacher

Theatre

Year Number of hours
per week

Nature (physical theatre, 
writing, commedia dell’arte)

Name of the institution Name of the teacher



Administrative
file

part 3.5
Information form (continued)

2022/2024

To be completed by the applicant

Circus disciplines

Year Number of hours
per week

Level (basic, intermediate 
or advanced)

Name of the institution Name of the teacher

Others activities

Discipline

Year Number of hours
per week

Level (basic, intermediate 
or advanced)

Name of the institution Name of the teacherActivities


