Honorary Patron: FONDEEM‘ o roas
Veronica Tennant, CC, LLD C
CECCHETTI

CC Chair:
Mary Ross, Fellow, Examiner, CC-CICB CANADA

613-822-4039 maryross@rogers.com

Today's Date: Proposed Date of Exam:

| would like to sponsor the following teacher,

to enter candidates for Cecchetti Examinations.

Board of Directors:

Toresa Ewanuick, Fellow, CC-CICB
Anne-Marie Pilon-Gerdun, Licentiate, CC-CICB
Diana Rutherford, Licentiate, CC-CICB
Dominique Turcotte, Licentiate, CC-CICB

M303

| understand that permission is granted ONLY to teachers seriously studying for Associate Examination. Permission may be granted in
a second year provided that examination results in the first year were satisfactory, and that the non-member / student member must
have achieved their Cecchetti Associate Examination before they may enter examination candidates again. | understand that this
sponsorship is required whether they are the sole teacher of the examination candidates, or are co-teaching the candidates with a
member of Cecchetti Canada, and that surcharges apply to the examination fees. | have seen the candidates within the past six weeks

and deem them ready to take the examinations.

Sponsor’s Name & CC Membership #:

Sponsors studio name and address:

Sponsored Teacher's name:

Teachers studio hame and address:

Is this the first or second year of sponsorship?

Month and year teacher intends to take Associate Examination:

Examination levels sponsored teacher will enter:

If this is your second year to enter examination candidates:

[] photocopies of my previous examination session results are attached to this form.

Sponsoring members signature: Date:

e This form to be sent to the Chair of Cecchetti Canada for permission for the non-member to enter candidates.
e The Chair will send this form to the Cecchetti Canada Office, who will notify the sponsoring member whether permission has

been granted.

Chair’s permission is: D Granted D Not Granted

Chair's Signature: Date:

Cecchetti Canada is a corporate member of the Cecchetti International Classical Ballet (CICB)

CC Head Office: Susan Sheffield, Operations Manager/Examination Administrator, 525 Lorne Street, Gravenhurst, ON P1P 1N
Tel: 705-684-9991 Fax 705-684-9991 Email: office@cecchetticanada.com www.cecchetticanada.com BN 89429 8595

Jan 9, 2024
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