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POV 2009 APPLICATION FORM 
Hi, welcome to the first stage in potentially becoming a part of the Presenting Our Vision Film Program! After we receive your application, if we you are a good fit for the program, we will call or email you and set up a time to meet and chat.

This is a very special program; it is available to TEN youth between the ages of 19-24 who reside in the GTA. We are not looking for one specific kind of person, but a very large variety, and NO film experience is required, just an interest in movies and a desire to work. 

We’re not your teachers, parents, or priests. We don’t care what your marks were like in school, or how you dress, what mistakes you’ve made in the past, or who you hangout with; we care about who you are and who you want to be. 

The best way to fill out the below application is to be totally and brutally honest, they are all confidential, no one except us will ever see them. Good luck!

NAME___________________________________________________

AGE ______
BIRTH DATE __M__/_DATE___/__YEAR___SEX: M___F____

SCHOOL (Currently or most previously attended) _______________________________________________

GRADE (Most recently completed) _______________

HOME ADDRESS _________________________________________________

MAJOR INTERSECTION? ___________________________________________

POSTAL CODE _____________ HOME PHONE NUMBER__________________

EMAIL ​​​​​​​​​___________________________________________________________

CELL PHONE__________________________

WHAT IS THE BEST WAY TO REACH YOU? ____________________________

ARE YOU GOING TO TRY AND GET A JOB THIS SUMMER (Many of our participants have full or part time jobs)? ________________________________________________

WILL YOU BE AVAILABLE ON ALL THE SATURDAYS FROM 10AM – 6PM THROUGHOUT THE SUMMER 

Y____ N_____

DO YOU THINK YOU WILL BE AVAILABLE ON ANY WEEK NIGHTS THROUGHOUT THE SUMMER? _____________________________________________________

ARE YOU LOOKING FOR FULL TIME WORK OR ARE YOU PLANNING TO GO TO SCHOOL IN SEPTEMBER? ___________________________________________________________________

HOW DID YOU HEAR ABOUT POV?_____________________________________

WHAT IS ONE OF YOUR FAVOURITE MOVIES AND WHY?

WHAT IS ONE OF YOUR LEAST FAVOURITE MOVIES AND WHY?

WHAT DO YOU LIKE MOST ABOUT FILMS? THINK ABOUT THIS, WHAT IS IT YOU REALLY LIKE ABOUT MOVIES?

HAVE YOU EVER MADE OR BEEN INVOLVED IN MAKING A FILM? Y____ N_____

IF YES, WHAT WAS IT CALLED AND HOW WERE YOU INVOLVED (If no don’t worry, we like people with experience and without)?

IF YOU COULD CHOOSE A CAREER IN FILM, WHAT DO YOU THINK YOU WOULD LIKE TO DO AND WHY? (i.e. Directing, producing, lights, sound, editing, acting etc)

DO YOU LIKE AND/OR ARE INVOLVED IN ANY OTHER KIND OF ARTS (i.e. Music, painting, drawing, writing, poetry etc)

BESIDES THE ABOVE, WHAT OTHER INTERESTS DO YOU HAVE, WHAT DO YOU LIKE TO DO IN YOUR SPARE TIME?

TELL US ABOUT YOUR FAMILY? DO YOU ALL LIVE TOGETHER? DO YOU HAVE YOUR OWN ROOM OR SHARE IT WITH OTHERS? DO YOU GET ALONG WITH THEM? (Be honest, again we are just trying to get to know you a bit). 

WHAT’S ONE OF THE BIGGEST “SCREW UPS” YOU’VE MADE IN YOUR LIFE?  IF YOU WERE TO MAKE A FILM ABOUT IT, WHAT WOULD IT BE ABOUT? 

DO YOU PREFER WORKING IN GROUPS OR ALONE, WHY? (Either is Fine) 

WHY DO YOU WANT TO BE APART OF THE POV PROGRAM?

PLEASE ADD ANY INFORMATION THAT YOU FEEL IS RELEVANT TO YOUR APPLICATION.

