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INTERNATIONAL SCRIPT WORKSHOP SUPPORT

APPLICATION FORM 2009

This program is designed to support writers, writer/directors and producers who have been selected to participate in an international script workshop.  Applications will be assessed and acceptance into the workshop does not guarantee Screen Australia funding. 

Refer to the International Script Workshop Guidelines, available at www.screenaustralia.gov.au/development, for the specific requirements of your application.

The writeable fields in this form expand as you type in answers, allowing approx 100 words. 

	AMOUNT REQUESTED:

	$ 

     

	Up to $25,000

Screen Australia will negotiate an appropriate amount with the applicant/s taking into account the location and length of the workshop.


	
	

	PROJECT TITLE:
	     


	PREVIOUS SUBMISSIONS

	Has this project been submitted previously to: 

The AFC                  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

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

Has the project been acquitted and final payments made?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Screen Australia    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

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

Has the project been acquitted and final payments made?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Please list any former titles
	     


	
	

	APPLICANT’S NAME:
	     
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

	
	


	CONTACT DETAILS

	
	

	Contact person 
(if different from applicant)
	     

	
	

	Home telephone
	     
	Work telephone
	     

	
	

	Mobile
	     
	Fax
	     

	
	

	Email
	     

	
	

	Address
	     

	
	

	
	     
	State
	   
	Postcode
	    


	INTERNATIONAL SCRIPT WORKSHOP DETAILS

	Name:
	     

	
	

	URL (web address):
	     

	
	

	Contact person:
	     
	Email address:
	     


	WORKSHOP DATES
	From:      

	
	
	
	
	
	
	

	
	To:          


	DETAILS OF OTHER KEY PRINCIPALS INVOLVED IN THE PROJECT (where applicable)  

	Name
	
	Role
	
	Mobile
	
	Email

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     


	SYNOPSIS: ONE-LINE OR ONE-PARAGRAPH (See Screen Australia guide What is a Synopsis? An Outline? A Treatment?) 

	This section must be completed (please note there is a 600 character, or approximately 100 word, limit). Applicants must ALSO attach a one-line AND one-paragraph AND one-page synopsis separately. 

	     









	INDIGENOUS CONTENT/TEAM

	Where there is Indigenous community participation or content involved in the project, written confirmation of the willingness of both the subject(s) and the community to be involved in the project is essential. If you have not yet consulted with the individual/community, or the content is not specific to a particular community or person/s, please explain how you intend to manage the Indigenous content with regard to appropriate protocols, i.e. what research has been done to date and what provision or thought has been given to consultation on the material. (See ‘Indigenous Content’ under Industry Support on the Screen Australia website.)
Does your project have:
Indigenous content?
               
  
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No




An Indigenous producer, director or writer?
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No


	PROPOSED PROJECT DETAILS

We understand that at early stages of development, the following information may only be an estimate.

	Duration
	     
	Shoot Gauge
	     

	Budget
	     
	Finish Gauge
	     

	
	(cost of completed production)


	STAGE SUBMITTED NOTE: Please do not put final draft but state the actual draft number. 

	Draft#
	     

	
	
	
	
	
	
	

	Draft Date
	     


	NON-AUSTRALIAN COMPONENTS (if applicable)

	Please specify any non-Australian components of the project (such as location, investors, cast or crew).

	     








	INTENDED AUDIENCE FOR THE PROJECT

	Briefly outline your target audience.

	     








	GENRE

	Please nominate one of the following genres that best describes your film:

	 FORMCHECKBOX 
 Drama
 FORMCHECKBOX 
 Comedy
 FORMCHECKBOX 
 Romantic comedy
 FORMCHECKBOX 
 Thriller
 FORMCHECKBOX 
 Action/adventure
 FORMCHECKBOX 
 Science fiction

 FORMCHECKBOX 
 Horror
 FORMCHECKBOX 
 Family
 FORMCHECKBOX 
 Musical
 FORMCHECKBOX 
 Other      ………………………………………………

This information is for analysis purposes only..


	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 students at a film school 
or similar tertiary film, television or interactive digital media course 
 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 our dealings with Screen Australia 

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

 FORMCHECKBOX 
 
I have the right to carry out the proposal that is the subject of this application (including any relevant copyright and clearances)

 FORMCHECKBOX 
 
I have meaningful creative control of the project that is the subject of the application.  


	ELIGIBILITY – specific to International Script Workshop Support

	Applicants and projects must meet the general eligibility criteria set out above, in addition to the following:

· Only individual writers, directors or producers may apply

· Individual applicants must have at least one produced credit in their respective role

· Applicants must:
- have a draft or treatment (writers only) for a narrative feature film
- have a written invitation from the workshop
- be available to undertake the workshop.
· Previous development funding from Screen Australia or its predecessor agencies does not make the project ineligible. However, a project can only be funded once through this program.

· Funding cannot be retrospective. 


	Please list the credits which establish your eligibility:

	Applicant Name
	
	Film
	
	Type
	
	Year
	
	Duration
	
	Role

	
	
	
	
	
	
	
	
	
	
	

	Example: Ron Lee
	
	The Shindig
	
	Feature
	
	1999
	
	92 mins
	
	Producer

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     


	COPYRIGHT Attached to this application should be either a script or a treatment.
The applicant must either hold the copyright, or have an option or assignment agreement for the copyright, in the script/treatment or in any underlying work (ie a novel, play, unpublished manuscript, etc) on which the script/treatment is based.

	Do you hold the copyright in the script or treatment?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If No, please provide details of copyright holder, and state whether you have an option or assignment agreement:

	     





	Is the script, treatment or outline based on an underlying work?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If Yes, please provide details (ie what work, who wrote it and whether you have an option or an assignment agreement): 

	     




	
	

	Is the script or treatment partly or wholly based on a real life event/person?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If Yes, please provide details:

	     




	
	

	Are you aware of any claims against any party’s ownership or control of the copyright?










 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, please attach full details.


	PREVIOUS FUNDING Note: Please do NOT include GST in your figures.

	Have you previously received funding from other sources for this project?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
(eg broadcasters, funding agencies etc)

If yes, please provide details below.

	FUNDING SOURCE


	
	AMOUNT RECEIVED

(including premium or interest)

	
	
	

	     
	
	$     

	
	
	

	     
	
	$     

	
	
	

	     
	
	$     

	
	
	

	     
	
	$     

	
	
	

	
	
	

	TOTAL
	
	$     

	
	
	

	
	
	


	DEVELOPMENT BUDGET BREAKDOWN
· 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. 

· Screen Australia requires applicants to have an Australian Business Number (ABN) and register for GST. Please do NOT include the GST component in your figures. 

· If this budget is inadequate for your project, please attach a budget.


	BUDGET 

	Category            Screen Australia contribution   Applicant contribution      Other funding              GST

	

	Airfares
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	Accommodation
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	Per diems
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	Insurances
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	TOTALS
	
	$     
	
	$     
	
	$     
	
	$     

	
	
	
	
	
	
	
	
	

	TOTAL BUDGET FOR THIS STAGE
	
	$     


	SUMMARY DESCRIPTION OF WORK PLAN AT PROPOSED INTERNATIONAL SCRIPT WORKSHOP

	This section must be completed. Please do NOT write ‘see attached’. (Please note there is a 600 character, or approximately 100 word, limit.)

	     









	CHECKLIST

	Before you send in your application, please:

•
Read the International Script Workshop Support guidelines, available at www.screenaustralia.gov.au/development 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 paper copies of everything (THREE if the project has Indigenous content).

	 FORMCHECKBOX 

	A one-line AND one-paragraph AND one-page synopsis.

	 FORMCHECKBOX 

	A full draft script or treatment.

	 FORMCHECKBOX 

	Where there is Indigenous community participation or content involved in the project, written confirmation of the willingness of both the subject(s) and the community to be involved in the project is essential.

	 FORMCHECKBOX 

	(Writers only) Script development notes from the writer providing a detailed critical analysis of the submitted project and a description of the film’s target audience. The notes should identify current problems in the script, unresolved story issues, potential difficulties which may arise in the further development of the project, and the project’s creative and conceptual strengths.

	 FORMCHECKBOX 

	(For producers and directors) A statement of long-term benefits and opportunities that might arise as a result of attendance at the workshop, and how the workshop might advance the project.

	 FORMCHECKBOX 

	Information about the script workshop and details about the specific program to be undertaken by the applicant.

	 FORMCHECKBOX 

	Written confirmation of acceptance into the script workshop.

	 FORMCHECKBOX 

	Full CV of the applicant (see Sample CV Layout on the Screen Australia website).

	 FORMCHECKBOX 

	A short biography (max 200 words) of the applicant.

	 FORMCHECKBOX 

	If a project is based on an underlying work and an option is secured, evidence of the option agreement and length of option period. 

	 FORMCHECKBOX 

	Details of any claims against any party’s ownership or control of the copyright if relevant (see p.4)

	 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 
 Screen Australia   FORMCHECKBOX 
 AFC  FORMCHECKBOX 
 FFC  FORMCHECKBOX 
 Film Australia
     




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


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If yes, please provide details:  FORMCHECKBOX 
 Screen Australia   FORMCHECKBOX 
 AFC  FORMCHECKBOX 
 FFC  FORMCHECKBOX 
 Film Australia 
     





	SIGNATURE

	I declare that the information provided herein and in the supporting documentation submitted with this application is complete and accurate. I 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 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 any of the addresses listed below. Please do not email or fax 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 invest in a project.

•
Screen Australia will retain one copy of all core 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

Development Funding Programs

GPO Box 3984

SYDNEY NSW 2001
	Screen Australia

Development Funding Programs

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 507 901

Email:
development@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 – INTERNATIONAL SCRIPT WORKSHOP SUPPORT

	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:

Gender

 FORMCHECKBOX 
 Male
   FORMCHECKBOX 
 Female
Country of birth

 FORMCHECKBOX 
 Australia 

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

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

 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
Do you have a disability?

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
If yes, please specify:
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