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APPLICATION FORM
INTENSIVE TRAINING PROGRAM 

MICHAEL CHEKHOV TECHNIQUE IT WORKS! 

FIRST NAME __________________________  LAST NAME  __________________________ 

Date of birth)  _________________ (dd/mm/yyyy) 

GENDER  __________________________ NATIONALITY __________________________ 

STREET / NO  _____________________________________________________________________ 

CITY: __________________________ ZIP CODE: __________________________ 

COUNTRY:  __________________________ 

PHONE landline: __________________________ mobile: __________________________ 

E-MAIL: __________________________ SKYPE name: __________________________ 

EDUCATION: 

INSTITUTION ______________________ QUALIFICATION _______________________ YEAR _______ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_______________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

MICHAEL CHEKHOV INTERNATIONAL ACADEMY  –  Im Wiesengrund 2  –  D-14532 Stahnsdorf / Berlin 
Bank account:   Postbank  –  IBAN: DE24 1001 0010 0602 6031 14  –  BIC: PBNKDEFF 

YOUR PHOTO 



APPLICATION FORM
INTENSIVE TRAINING PROGRAM 

MEDICAL HISTORY (IF ANY) 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

TRAINING / EXPERIENCE IN PERFORMING ARTS  
(YOU MAY ATTACH YOUR CV IF YOU WISH): 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

500 WORD STATEMENT: 
In this section, please tell us your reasons for wanting to do this course, what you hope to 
achieve by doing it and what you believe you can bring to the course 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

MICHAEL CHEKHOV INTERNATIONAL ACADEMY –  Im Wiesengrund 2  –  D-14532 Stahnsdorf / Berlin 
+49 170 2429 734  –  www.chekhovacademy.com  –  info@chekhovacademy.com 
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MICHAEL CHEKHOV INTERNATIONAL ACADEMY –  Im Wiesengrund 2  –  D-14532 Stahnsdorf / Berlin 
+49 170 2429 734  –  www.chekhovacademy.com  –  info@chekhovacademy.com 

 

 

 

APPLICATION PROCEDURE 
 

All applications to be accompanied by 

• Passport Photo 

• Signed Legal Notice (see attached) 

• €50 Application Fee – payable 

 

International Bank Draft to Joerg Andrees (Im Wiesengrund 2, D-14532 Stahnsdorf b. Berlin.) or 

Bank account: 0602603114; Postbank BLZ 10010010; Joerg Andrees or 

SEPA Transfer to: IBAN: DE24 1001 0010 0602 6031 14 BIC: PBNKDEFF SWIFT: PBNKDEFFXXX 

 

AN APPOINTMENT FOR THE APPLIANT TO SPEAK WITH JOERG ANDREES VIA SKYPE, 

PHONE OR IN PERSON WILL BE ARRANGED. 

 

  



APPLICATION FORM
INTENSIVE TRAINING PROGRAM 

MICHAEL CHEKHOV INTERNATIONAL ACADEMY –  Im Wiesengrund 2  –  D-14532 Stahnsdorf / Berlin 
+49 170 2429 734  –  www.chekhovacademy.com  –  info@chekhovacademy.com 

Legal notice for Participation on the MCIA Intensive Training 

With my application I, ________________________________________ 

hereby acknowledge and agree to the following, as a condition of participation in the Michael 
Chekhov Intensive Training run by the Michael Chekhov International Academy in Berlin. 

The involvement and participation in this MCIA Intensive Training is voluntary, and the participant 
is acting under his/her own free will. 

The Michael Chekhov International Academy is not liable for any personal injuries or property 
damages or theft which may occur during the training. The participant is liable him/herself for all 
medical expenses incurred as a result of any injury or property damage during the participation in 
this Michael Chekhov Intensive Training. 

The Michael Chekhov International Academy reserves the right to make reasonable changes to 
the content of the workshops publicised for any reason. The Michael Chekhov International 
Academy reserves the right to change or cancel any publicised dates for the workshops and 
courses. Every reasonable effort will be made to find an equivalent solution.  In circumstances 
beyond its control the Michael Chekhov International Academy cannot return any fees or make 
compensations for any period of tuition that may be lost. Such circumstances may include fire, 
flooding, illness and operational issues. 

I hereby consent to The Michael Chekhov International Academy (M.C.I.A.) taking and making use 
of photography, audio recording, video recording of myself for the marketing and educational 
purposes of M.C.I.A in all media, without restriction and in any format. The purpose of such 
footage is to promote the work of M.C.I.A. I acknowledge that I do not own the copyright of the 
footage or contributions and that the copyright and all other rights in respect of my participation 
and the footage is hereby assigned to the M.C.I.A (including where permissible any future 
copyright). I acknowledge that my performance is not for any payment or deferred payment and 
there is no obligation on the M.C.I.A to use the footage.  

I attest that I have read and understand this document, and agree to all the provisions listed 
above. 

___________________________ ________________________ 

Participant Name Participant Signature 

Date: ___________________________ 
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