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APPLICATION FORM
INDIGENOUS DEPARTMENT – CROSSOVER LAB 2010

Refer to the Guidelines – Crossover Lab 2009 at www.screenaustralia.gov.au/crossover for the specific requirements of your application.

This program assists practitioners whose careers would benefit from participation in a creative think tank. It is designed to assist the career development of talented practitioners who have already showcased their skills in previous work or their keen interest to collaborate with the aim of developing innovative digital and interactive projects. 

Applications are welcome from Indigenous Australians – producers, writers, directors, creatives from all sectors of the audiovisual industries, including film, TV, new media, web, mobile and games.

ALL of the following sections below MUST be answered to complete your application. 
Note: the writeable fields in this form expand as you type the answers.

	APPLICANT NAME:
	     
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female


	PREVIOUS SUBMISSIONS

	Have you previously applied to Screen Australia?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

Or any of its predecessors?

Australian Film Commission
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Film Finance Corporation
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Film Australia Limited

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, was the application successful?





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please list name of project and year:.      


	CONTACT DETAILS

	Contact name
	     

	
	

	Home telephone
	     
	Work telephone
	     

	
	

	Mobile
	     
	Fax
	     

	
	

	Email
	     

	
	

	Address
	     

	
	

	
	
	State
	   
	Postcode
	    

	
	

	ABN
	      


	WORK – Please select the option that is most relevant for you.  You are still eligible if you select Other.

	 FORMCHECKBOX 
 I work in Games

 FORMCHECKBOX 
  I work in TV

 FORMCHECKBOX 
  I work in Film
	 FORMCHECKBOX 
 I work in a Digital/Interactive Agency

 FORMCHECKBOX 
  I work in Mobile

 FORMCHECKBOX 
  Other; please specify      


	BIO - Please give us a short bio of yourself.

	Please do NOT write ‘see attached’. (Please note there is a 750-character, or approximately 250-word, limit.) 

	     







	WHY – Why do you want to participate in Crossover? What is it about being a part of a cross platform lab that excites you?

	Please do NOT write ‘see attached’. (Please note there is a 750-character, or approximately 250-word, limit.)

	     







	SPECIAL SKILLS – What special skills, sensibilities, qualities and experience would you bring to the mix of the lab? Please give examples wherever possible.  Examples can be simply from your own area; they do not need to be cross platform. Please focus on YOUR OWN skills and experience.

	Please do NOT write ‘see attached’. (Please note there is a 750-character, or approximately 250-word, limit.)

	     







	PREVIOUS WORK – Tell us something about work you’ve already done that would make you a good candidate for Crossover.  Again, you can focus simply on one area – it can be a project in film or TV or new media or gaming; it doesn’t need to be across two sectors. If you work in both film/video and new media, feel free to discuss both fields.  Please mention your own OR collaborative projects.

	Please do NOT write ‘see attached’. (Please note there is a 750-character, or approximately 250-word, limit.)

	     







	FAVOURITE PROJECT – Tell us about a specific project you worked on of which you are especially proud, including your role in it.

	Please do NOT write ‘see attached’. (Please note there is a 750-character, or approximately 250-word, limit.)

	     







	OTHER WORK – If possible, please provide URLs for selected websites that contain work you’ve conceived, created and/or collaborated on.  Please be sure to describe the specific role you played and explain what it is that we’re looking at..

	Please do NOT write ‘see attached’. (Please note there is a 750-character, or approximately 250-word, limit.)

	     







	AWARDS – If you’ve received recognition for your work, please provide a few highlights (major events, awards, press coverage, festivals etc.) It is not a disqualifier if you don’t have a long list – we are looking for a mix of experienced and emerging talent.

	Please do NOT write ‘see attached’. (Please note there is a 750-character, or approximately 250-word, limit.)

	     







	GENERAL ELIGIBILITY

	I, the applicant, undertake that (please mark):

 FORMCHECKBOX 
 
I am an Australian citizen or resident, who is not an employee of a television broadcaster or a 
company owned or controlled by a broadcaster, and who is not a student at a film school 
or similar tertiary film, television or interactive digital media course    OR  

 FORMCHECKBOX 
 
I am not aware of any person likely to financially benefit from the application being in breach of any 
obligation under any arrangement they have with Screen Australia or any of its predecessors (the 
Australian Film Commission, Film Finance Corporation Australia or Film Australia Limited)

 FORMCHECKBOX 
 
I will always act ‘in good faith’ in all my dealings with Screen Australia 

 FORMCHECKBOX 
 
I have the capacity and resources to carry out the proposal that is the subject of the application 

	ELIGIBILITY – specific to Indigenous Crossover Lab

	All applicants and projects must meet the general eligibility criteria set out in the Screen Australia Program Guidelines – Indigenous Programs January 2009 and the Screen Australia Terms of Trade (see ‘General Eligibility’ undertakings above), in addition to the following specific eligibility requirements:

· Only individuals may apply.

· Applications are welcome from Indigenous Australians – producers, writers, directors and creatives from all sectors of the audiovisual industries including film, TV, new media, web, mobile and games.

· Applicants must be available for lab dates: Sunday 14 February to Friday 19 February 2010.


Please list all the credits which establish your eligibility:

	Applicant Name
	
	Film
	
	Type
	
	Year
	
	Duration
	
	Role

	
	
	
	
	
	
	
	
	
	
	

	Example: Ron Lee
	
	The Shindig
	
	Feature
	
	1999
	
	92 mins
	
	Producer

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     


	APPLICATION CHECKLIST

	Before you send in your application, please:

•
Read the Guidelines – Crossover Lab 2009 for the specific requirements of your application.

•
Complete all questions on this application form.

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

Deadline for applications is Friday 11 December 2009
NB: Applications that do not include all the requested submission materials are considered ineligible and cannot be assessed.

	 FORMCHECKBOX 

	Application form with all sections answered.

	 FORMCHECKBOX 

	Examples of the applicant’s previous work. Please submit complete films, not extracts, compiled on one reel if possible. Previous work is one of the key elements on which funding decisions are based.

	 FORMCHECKBOX 

	CV of applicant. 

	 FORMCHECKBOX 

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


	DECLARATION

	Do you (the contracting party) have any outstanding contractual obligations to Screen Australia or its predecessors on another project (ie delivery items)?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, please provide details:  FORMCHECKBOX 
 SA      FORMCHECKBOX 
 AFC     FORMCHECKBOX 
 FFC     FORMCHECKBOX 
 FAL
     


	Do you (the contracting party) have any outstanding debts (gross proceeds not passed on or GDI repayments not made) to Screen Australia or any of its predecessors?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If yes, please provide details:  FORMCHECKBOX 
 SA      FORMCHECKBOX 
 AFC     FORMCHECKBOX 
 FFC     FORMCHECKBOX 
 FAL 

     



	SIGNATURE

	I declare that the information provided herein and in the supporting documentation submitted with this application is complete and accurate.

	SIGNATURE OF APPLICANT:
	     

	
	

	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 either addresses listed below. Please do not email your application.

•
Screen Australia may request further information or material in relation to a project. However, requests for further information should not be taken as an indication that Screen Australia will approve the application.

•
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:

	Screen Australia Indigenous Dept
GPO Box 3984, SYDNEY NSW 2001
	Screen Australia Indigenous Dept
PO Box 404, SOUTH MELBOURNE VIC 3205

	or delivered to:

	Level 4, 150 William St

WOOLLOOMOOLOO NSW 2011


	Level 1, 144 Moray St

SOUTH MELBOURNE VIC 3205



	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/indigenous


	DIVERSITY FORM – CROSSOVER LAB 2009

	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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