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BALKAN DOCUMENTARY CENTER WORKSHOP

APPLICATION FORM
PARTICIPANTS
Please, submit this application by 31 May 2010 – date of receipt of online package and postmark date on regular mail package count.
Application forms must be sent by email to email@bdcwebsite.com; printed application forms with the sample of the director’s previous work must also be sent by regular mail at the applicant's own expense by the deadline to the following address:

Balkan Documentary Center 

68 Budapest Str., ap.1

Sofia 1202

Bulgaria

Applications that do not include all required materials and/or do not observe the deadline will not be considered.
IN A NUTSHELL
· Participants apply with their original documentary projects.
· Participants come from the Balkan* region.
· Producers of the projects apply, teamed up with their author/director. As an exception, directors in search for producer can apply.
· Participants are proficient in English.
· One of the team members has at least 2 years of experience in filmmaking.
· The project has international potential, as well as a strong potential for cross-platform development, 360° distribution and online content generation.
· Participants have thought about a strong angle on collaboration opportunities between the documentary and civil society sector, regional funders and broadcasters.
* For our purposes we define the Balkan region as Albania, Bosnia and Herzegovina, Bulgaria, Croatia, Greece, Hungary, Kosovo, Macedonia, Moldova, Montenegro, Romania, Serbia, Slovenia, Turkey.
In case of selection, the organizers cover the participation fee, full board and lodging, as well as offer a partial travel scholarship.

By filling in this form I certify that, in case of selection, our team (producer ……/name/………………… + director ……………/name/……………) will attend the full duration of the two modules of the workshop which will be held on July 1 – 6 in Sofia, Bulgaria and on August 5 – 8 in Prizren, Kosovo. Otherwise I will have to reimburse the organizers for the relevant expenses.
	Project details
	

	
	

	Original title 
	

	English title
	

	Countries
	

	Director
	

	Producer
	

	Short synopsis (up to 300 words)
	

	Production company
	

	Co-producer (if applicable)
	

	Duration
	

	Format
	

	Production stage
	

	Planned premiere
	

	Anything you want to add?
	

	
	

	Producer’s details
	

	
	

	Name
	

	Surname
	

	Country
	

	Address
	

	Telephone
	

	Fax
	

	Mobile
	

	Email
	

	
	

	Director’s details
	

	
	

	Name
	

	Surname
	

	Country
	

	Address
	

	Telephone
	

	Fax
	

	Mobile
	

	Email
	

	
	

	Company contacts
	

	
	

	Name
	

	Address
	

	Telephone
	

	Fax
	

	Mobile
	

	Email
	

	Website
	

	
	

	Have you attended another documentary training program and/or pitching forum before? With which project?
	

	How did you learn about our workshop?
	

	
	


I certify that the participants representing our project at the Balkan Documentary Center Workshop are proficient in the English language.

 FORMCHECKBOX 
  YES    
 FORMCHECKBOX 
  NO

I hereby authorize the use of the photographs I submit with this application for promotional and visibility purposes by the Balkan Documentary Center, including at www.bdcwebsite.com. 




 FORMCHECKBOX 
  YES    
 FORMCHECKBOX 
  NO

Please, send the application form scanned and signed by email to email@bdcwebsite.com, together with:

 FORMCHECKBOX 
  Synopsis of the project in English.

 FORMCHECKBOX 
  Treatment.

 FORMCHECKBOX 
  Visual materials for the project (if applicable)

 FORMCHECKBOX 
  Director’s note of intent – explaining the creative nature of the documentary project

 FORMCHECKBOX 
  Producer’s note of intent – explaining the international and/or cross-media potential, potential for collaboration with the civil society and/or business sector

 FORMCHECKBOX 
  Calendar plan

 FORMCHECKBOX 
  Financing plan

 FORMCHECKBOX 
  CV and photo of the director

 FORMCHECKBOX 
  CV and photo of the producer

At the same time, please, send by snail mail:

 FORMCHECKBOX 
  1 copy of director’s previous work ……………/title/………………
 FORMCHECKBOX 
  signed application form

Date:








Signature:

Done at:
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