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ARMED WITH A CAMERA FELLOWSHIP FOR EMERGING MEDIA ARTISTS

2004 Application
Information Cover Sheet

Please type or print neatly. 

NAME :       
CURRENT STREET ADDRESS:      
CITY, STATE & ZIP:      
PERMANENT STREET ADDRESS (if different from above):      
CITY, STATE & ZIP:       
PHONE: (W)      

(H)      
 (C)      

FAX       
E-Mail      
GENDER:

 FORMCHECKBOX 
   Male  

 FORMCHECKBOX 
   Female  

ETHNICITY:         (optional—this info will be used for VC’s demographic statistics)

DATE OF BIRTH:       
PRIOR EXHIBITION HISTORY

Film Festival Name      

Year     
Do you have access  to the following equipment: (Check all that apply) (Equipment not necessary to apply to the fellowship)

 FORMCHECKBOX 
  Digital Video 

 FORMCHECKBOX 
  Editing equipment  

If you checked a box above, who does the equipment belong to:

 FORMCHECKBOX 
  Yourself

 FORMCHECKBOX 
  A friend

 FORMCHECKBOX 
  School

 FORMCHECKBOX 
  Other      
SIGNATURE     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        


DATE:     
