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APPLICATION FORM 2009

INDIGENOUS BRANCH 

BOB MAZA FELLOWSHIP 2009

Refer to the Bob Maza Fellowship Guidelines 2009 for the specific requirements of your application.

The Bob Maza Fellowship is awarded to an established Indigenous actor to further their professional development, provide longevity in their career and raise their profile internationally. 
Note: the writeable fields in this form expand as you type the answers, allowing approx 100 words.

	APPLICANT’S NAME:
	     
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female


	CONTACT DETAILS

	Company and/or individual’s name
	     

	
	

	Home telephone
	     
	Work telephone
	     

	
	

	Mobile
	     
	Fax
	     


	
	

	Email
	     

	
	

	Address
	     

	
	

	
	
	State
	   
	Postcode
	    

	
	

	ABN
	     


	Are you registered for GST? 
 
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you applying for ABN and GST registration? 
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No (please provide details)



	SUMMARY DESCRIPTION OF PROPOSED FELLOWSHIP PROGRAM 

	This section must be completed.

	     
















	SUMMARY OF PROPOSED SCHEDULE 

	Phase (activity)
	     

	

	From
	     
	To
	     

	

	     
















	FELLOWSHIP BUDGET BREAKDOWN

	· Please fill in the budget below.

· If this budget is inadequate, please attach a more detailed budget.

· CATEGORY could include your wages, travel costs, WorkCover and other insurance, fees and overhead costs.

· Screen Australia reserves the right to negotiate amendments to this budget as a condition of the provision of funds.

· Screen Australia does not fund retrospectively.
· Please do NOT include GST in your figures.



	Category
	
	Rate
	
	Period
	
	Subtotal

	
	
	
	
	
	
	

	Example: Fellow’s wages
	
	$200/week
	
	10 weeks
	
	$2,000

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	

	
	
	

	TOTAL BUDGET
	
	     
	
	     
	
	$     


	CHECKLIST

	Before you send in your application, please:

· Read the Bob Maza Fellowship Guidelines 2009 for the specific requirements of your application.

•
Complete all questions on this application form.

•
Collate your materials, but do not bind or staple.

	NB: Applications that do not include all the requested submission materials are considered ineligible and cannot be assessed.

	 FORMCHECKBOX 

	TWO COPIES OF EVERYTHING including this application form, all supporting materials and all written documentation listed in the checklist. Please do not bind. 

	 FORMCHECKBOX 

	A coherent and detailed outline of your intended use of fellowship funds including, but not limited to, courses, travel, lists of industry representatives to visit etc. This outline should be in addition to the summaries on pp1-2 of this application form.

	 FORMCHECKBOX 

	A statement describing the career benefit of the fellowship, and how it might assist your proposed career path.

	 FORMCHECKBOX 

	A CV in a yearly format, including running time of all productions and your role in each project.  

	 FORMCHECKBOX 

	Where relevant, a statement about training already completed internationally. 

	 FORMCHECKBOX 

	Where available, copies of press materials, examples of work on DVD. 

	 FORMCHECKBOX 

	Any other documentation or supporting material that might assist consideration of the application.


	SIGNATURE

	I/We declare that the information provided herein and in the supporting documentation submitted with this application is complete and accurate. I/We also hold all rights (including copyright) in the project and will provide evidence of this ownership if Screen Australia wishes to fund the project.

	SIGNATURE(S) OF APPLICANT(S):
	     

	
	     

	
	

	DATE:
	 
	 
	–
	 
	 
	–
	 
	 
	 
	 
	

	
	DAY
	
	MON
	
	YEAR
	


	Time taken to fill in this application form

	It is a Federal Government requirement that Screen Australia provide statistics on the time taken by applicants to complete Screen Australia application forms. It would assist us to meet this requirement if you provided the following information:

Time take to complete this application form (Do NOT include time taken to prepare supplementary documentation).

	  
	Hours
	  
	Minutes
	
	
	
	


	•
Applications should be sent to any of the addresses listed below. Please do not email your application.

•
Screen Australia will endeavour to provide written acknowledgement of applications within seven days of receipt. 

•
Screen Australia will retain one copy of all paper-based application material for our records. Application materials will not be returned. All paper-based and audiovisual material will be destroyed by secure document destruction.


	SCREEN AUSTRALIA CONTACT ADDRESSES

	Applications and enquiries can be forwarded to:

	Indigenous Branch

Screen Australia

GPO Box 3984

SYDNEY NSW 2001
	Indigenous Branch

Screen Australia

PO Box 404

SOUTH MELBOURNE VIC 3205
	Indigenous Branch

Screen Australia

PO Box 835

FORTITUDE VALLEY QLD 4006

	
	or delivered to:
	

	Level 4

150 William St

WOOLLOOMOOLOO NSW 2011


	Level 1

144 Moray St

SOUTH MELBOURNE VIC 3205


	Level 3, Judith Wright Centre

420 Brunswick St

FORTITUDE VALLEY QLD 4006



	
	Toll Free (available nationally):

1800 213 099

Email: indigenous@screenaustralia.gov.au 
	

	

	Screen Australia is happy to respond to email enquiries on questions of Screen Australia funding but please do not forward applications by email.

Screen Australia application forms, guidelines and handouts may be accessed at www.screenaustralia.gov.au 


	DIVERSITY FORM 

	Screen Australia is committed to the responsive, equitable and effective delivery of its services and activities to a diverse population.

In order to assist in monitoring Screen Australia’s performance in relation to diversity, it would be greatly appreciated if you would complete this form and include it with your application. This information is removed prior to processing of applications and is only used to generate aggregated statistics.
Thank you for your assistance.

Date of application:

 
 
–
 
 
–
 
 
 
 
Please tick the relevant boxes (copy this form if necessary):

Role in this application 
Producer

Director

Writer

Name

     
     
     
Gender

 FORMCHECKBOX 
 Male
   FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male
   FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male
    FORMCHECKBOX 
 Female
Country of birth

 FORMCHECKBOX 
 Australia 

 FORMCHECKBOX 
 Other   
Specify:      
 FORMCHECKBOX 
 Australia 

 FORMCHECKBOX 
 Other   
Specify:      
 FORMCHECKBOX 
 Australia 

 FORMCHECKBOX 
 Other   
Specify:      
Are you of Aboriginal or Torres Strait Islander descent?

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
Do you speak a language other than English at home?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, English only
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, English only
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, English only
  If yes: 
- Specify language spoken at home:

     
     
     
- How well do you speak English?

 FORMCHECKBOX 
 Very well
 FORMCHECKBOX 
 Well
 FORMCHECKBOX 
 Not well
 FORMCHECKBOX 
 Not well at all
 FORMCHECKBOX 
 Very well
 FORMCHECKBOX 
 Well
 FORMCHECKBOX 
 Not well
 FORMCHECKBOX 
 Not well at all
 FORMCHECKBOX 
 Very well
 FORMCHECKBOX 
 Well
 FORMCHECKBOX 
 Not well
 FORMCHECKBOX 
 Not well at all
Do you have a disability?

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
If yes, please specify:
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