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JUMP START APPLICATION FORM

	FIRST NAME:
SURNAME:

	ADDRESS:
STATE:
	POSTCODE:

	HOME PHONE:
WORK PHONE:


	EMAIL:
MOBILE:

	DATE OF BIRTH:

FEMALE / MALE

	ARE YOU A METRO SCREEN MEMBER?
	

	

	PROJECT

	a. Project title:


	b. DESCRIPTION [provide a five-line synopsis of your project or attach a synopsis of no more then one A4 page.]

	

	

	


	

	

	c. Please justify why Metro Screen should support your project, making reference to at least one of the eligibility points from the website.

	

	

	

	

	

	d. Which media forms best describes your project?



	e. Duration of project



	f. Finishing format



	g. Software required



	h. When will you commence your project?



	e. When will you finish your project?



	i. Please circle at what stage your project currently is

( Concept      ( Pre production     ( Production    ( Post production    ( Distribution

	j. What is the total budget of your project



	What is the total cost of the ineligible subsidy items?



	What is the total cost of equipment subsidy you require?



	k. Have you received funding or support from Metro Screen in the past? Please provide details



	

	

	

	

	l. Are there or will there be any other investors on this project? Please provide details.



	

	

	

	

	m. Include further relevant information here.

	

	

	

	

	


	ATTACHMENT CHECK LIST:

( Budget                                           ( Marketing and distribution plan             ( List of all known cast and crew

( Funding schedule if it exists           ( Production schedule                             ( Resumes of all key cast/crew



	HOW DID YOU HEAR ABOUT THIS METRO SCREEN ACTIVITY

	How did you find out about this Metro Screen activity? (tick a box)
( Metro Screen Guide booklet

( Metro Screen website


( Metro Screen eNews


( Metro Screen Network eNews

( Other eNews (please specify):_________________________________

( Online search, what key words did you use?______________________________

( Newspaper / Magazine (please specify): ________________________   ( Radio (please specify): __________ 


( TV (please specify): ___________
( Referral/Word of mouth (please specify): ___________

( Other (please specify): ______________________________________________



	ACKNOWLEDGEMENT

	I declare that I have read Metro Screen’s conditions and guidelines for their production grants and agree to be bound by the conditions and guidelines. Further, I declare that the information provided in this application is true and accurate.

Date: ______________________  Signature: ______________________________
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