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POV 2011 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 feel 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, we want a variety of unique people. NO film experience is required. We are looking for creative and driven youth with an interest in film and a desire to work (really hard) in the film industry. 

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 honest. This application is confidential, no one except us will ever see it. Good luck!

PERSONAL INFORMATION

FIRST NAME___________________________________________________________

LAST NAME____________________________________________________________

WHAT NAME WOULD YOU LIKE TO BE CALLED? ____________________________

AGE ______
BIRTH DATE __Month__/_Date___/__Year___SEX: M___F_____

HOME ADDRESS _________________________________________________

MAJOR INTERSECTION? __________________________

POSTAL CODE _____________ HOME PHONE NUMBER__________________

EMAIL ​​​​​​​​​ (you must have an email account)___________________________________

CELL PHONE__________________________________ 

EMERGENCY CONTACT (name and number)________________________________

FACEBOOK NAME ___________________________

TWITTER NAME  _____________________________

WHAT IS THE BEST WAY TO REACH YOU? ____________________

ARE YOU A CANADIAN CITIZEN?   
Y____ N_____

ARE YOU A LANDED IMMIGRANT? 
Y____ N_____

ARE YOU ABLE TO WORK IN CANADA?
Y____ N_____ 

THE POV FILMMAKING PROGRAM ASSISTS YOUTH 19-24 YEARS OLD WHO FACE SOCIAL AND ECONOMIC BARRIERS. DO YOU IDENTIFY WITH THIS DESCRIPTION? Y____ N_____

WHAT SORTS OF BARRIERS DO YOU FEEL YOU ENCOUNTER? _______________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

ARE YOU ON SOCIAL ASSISTANCE? Y____ N_____

ARE YOU CURRENTLY WORKING WITH ONE OR MORE SOCIAL SERVICE AGENCIES? (Employment, training, arts, etc.) IF YES, WHICH ONES?​​​

____________________________________________________________________________________________________________________________________________

EDUCATION AND EMPLOYMENT

HIGHEST LEVEL OF EDUCATION and/or GRADE COMPLETED__________________

PROGRAM OR SCHOOL WHERE YOU RECEIVED YOUR MOST RECENT EDUCATION ___________________________________________________________

ARE YOU IN SCHOOL NOW? Y____ N_____ IF YES, WHERE?__________________

DO YOU CURRENTLY HAVE A JOB? PT OR FT?_____________________________

Continued…

ABOUT THE FILMMAKING PROGRAM

THE PROGRAM RUNS EVERY SATURDAY, STARTING OCTOBER 15 TO JANUARY 28 (NO CLASSES DEC 24 OR 31). IT IS AN ALL DAY COMMITMENT. ATTENDANCE TO ALL CLASSES AND PUCTUALITY IS STRICTLY REQUIRED.  ARE YOU AVAILABLE ON SATURDAYS FROM 10AM to 6PM?    Y____ N_____
(TTC tokens and lunch provided)
THE PROGRAM ALSO REQUIRES A COUPLE OF WEEKNIGHT EVENTS, A MAXIMUM OF ONE A WEEK. ARE YOU AVAILABLE TO ATTEND EVENING EVENTS? _____________________________________________________________

DID YOU HEAR ABOUT POV FROM AN ORGANIZATION OR OTHER ARTS PROGRAM? IF YES, WHICH ONE? IF NO, HOW DID YOU HEAR ABOUT POV? ______________________________________________________________________

MORE INFO ABOUT YOU

WHY WOULD YOU LIKE TO BE A PARTICIPANT IN THE POV FILMMAKING PROGRAM? WHAT DO YOU EXPECT TO GET FROM THE PROGRAM? ______________________________________________________________________

______________________________________________________________________

IS THERE A FILMMAKER OR ARTIST (WRITER, MUSICIAN, PHOTOGRAPHER...) THAT YOU ADMIRE? IF SO, WHY?

______________________________________________________________________

______________________________________________________________________

WHAT PART OF FILMMAKING APPEALS TO YOU? __________________________

______________________________________________________________________

______________________________________________________________________

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

______________________________________________________________________

______________________________________________________________________

HAVE YOU EVER BEEN INVOLVED IN MAKING A FILM OR A MEDIA PROJECT? TELL US ABOUT IT, WHAT DID YOU DO ON THE PROJECT? ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

PLEASE CHECK OFF ALL AREAS THAT YOU HAVE SOME EXPERIENCE IN, AND RATE YOUR LEVEL OF KNOWLEDGE. (NO EXPERIENCE IS NECESSARY TO ENTER THE PROGRAM, THIS INFORMATION JUST HELPS US PLAN THE BEST CLASSES).

CHECK ALL THAT APPLY with an X

	
	I haven’t used this before
	I know this a little, I’ve had some exposure to it.
	I’ve worked with this a fair amount, I feel fairly good at it.

	Digital SLR Cameras
	
	
	

	Final Cut Pro
	
	
	

	Adobe Premiere
	
	
	

	Adobe After Effects
	
	
	

	Celtx Scriptwriting
	
	
	

	Pro Tools
	
	
	

	List any and all other equipment and/or software that you’ve handled before:




IF YOU COULD MAKE A FILM ABOUT YOU AND SOMETHING UNIQUE ABOUT YOU, WHAT WOULD THAT STORY BE? WOULD IT BE FICTION OR A DOCUMENTARY? 

______________________________________________________________________

______________________________________________________________________

HAVE YOU EVER TAKEN PART IN AN ARTS PROGRAM BEFORE? IF SO, WHICH ONE(S)? ______________________________________________________________

______________________________________________________________________

______________________________________________________________________
IS THERE A PERSON AT THAT AGENCY OR PROGRAM WHO WE CAN CONTACT AS A REFERENCE?_____________________________________________________

WHICH ARTS, IF ANY, DO YOU CURRENTLY TAKE PART IN? (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? WHAT ARE YOU PASSIONATE ABOUT?
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

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? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

USING THREE WORDS, HOW WOULD YOUR FRIENDS DESCRIBE YOU?

______________________________________________________________________

WHAT MOTIVATES YOU WHEN STRIVING FOR SUCCESS? WHAT IS YOUR PERSONAL DEFINITION OF SUCCESS?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

DO YOU PREFER WORKING IN GROUPS OR ALONE, WHY? 

______________________________________________________________________

______________________________________________________________________

WHAT DO YOU HOPE TO GET FROM POV?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

ANYTHING ELSE YOU THINK WE SHOULD KNOW? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

DECLARATION

I HEREBY CONFIRM THAT THE INFORMATION I’VE PROVIDED IS TRUE AND ACCURATE. 

YOUR NAME (PLEASE PRINT)____________________________________________

SIGNATURE: _______________________________DATE:______________________

IF YOU HAVE A PERSONAL REFERENCE, OR SOMEONE PREVIOUSLY INVOLVED WITH POV REFERRED YOU, WE’D LIKE TO TALK TO THEM ABOUT YOU

REFERENCE’S NAME __________________________________________________

CONTACT (Email, phone, etc.)____________________________________________ 

YOUR RELATIONSHIP TO THIS PERSON__________________________________

DEADLINE FOR APPLICATIONS IS SEPTEMBER 18TH 2011
SEND YOUR COMPLETED APPLICATION TO

EMAIL: 
TANIA@POVFILM.ORG with ‘APPLICATION’ IN THE SUBJECT LINE

Or

FAX IT TO: 
TANIA THOMPSON C/O POV, 416-366-0006

Or 

MAIL IT TO: 
TANIA THOMPSON, POV 



125 GEORGE STREET



TORONTO ON M5A 2N4

