
Professional Dancesport Modular Qualifications 

Candidate Registration Form  (2023)

Professional Teaching Qualification - Associate

Higher Professional Qualifications - Licentiate  |  Fellowship

Modern Ballroom  |  Latin American  |  Classical Sequence 

Please complete and return this registration form to CSQA at csqa@istd.org

Qualification Information 

* Applicants must be 21 years of age or over, with a minimum of 2 years teaching experience.
** Applicants must have held the Licentiate qualification for minimum of three years.

Candidate Details 

ISTD candidate PIN     ............................................     ISTD membership number     ............................................ 

Title      Mr  Mrs  Miss  Ms  Other     .............................................................. 

First, and middle names (if applicable)     ..................................................................................................................... 

Surname     ................................................................................................................................................................ 

Name to appear on qualification certificate   ....................................................................................................... 

Date of birth (DD/MM/YYYY)     ..............................................................          Gender     Male    Female 

Address ..................................................................................................................................................................... 

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

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

Telephone number..................................................................................................................................................... 

Email     ...................................................................................................................................................................... 

Please turn over 

1. 
For which dance genre are you registering? 
(please tick ONE box)

Modern 

Ballroom 

Latin 

American 

Classical 

Sequence 

2. 
For which level are you registering? 
(please tick ONE box) Associate  Licentiate*  Fellowship** 

mailto:gward@istd.org


Your Teacher’s Details 

Name     ...................................................................................................................................................................... 

ISTD membership number  ..................................................... 

Declaration 

I, the applicant, understand that: 

1. the above details will be recorded for the purpose of qualification registration, and that I must complete a
separate examination application form when entering for each module examination for the qualification
selected above;

2. I must successfully pass all the modules of the qualification, within 5 calendar years, in order to obtain my final
qualification certificate for the qualification selected above;

3. my final qualification certificate will be sent to the contact stated on my final modular examination application
form;

4. I must adhere to the entry conditions and requirements published in the syllabus of this examination;
5. I must complete a separate registration form for each genre and level I would like to register for.

Candidate signature     .......................................................................................     Date     ..................................... 

HOW WE USE YOUR INFORMATION 

ISTD will process your personal information in accordance with our privacy policy. Please refer to our privacy policy 

which can be found in full on our website, www.istd.org. 

http://www.istd.org/

