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Applicants should be familiar with the Next Exposure: Suffolk County Low Budget Independent Film Completion Grant guidelines prior to completing this application form.  Please complete all information requested and include all relevant documentation with your application.  Please note that this application form must be signed by all applicants prior to submission to Tribeca Film Institute.

	Current title of project
	
	Previous title(s) of project

	     
	
	     

 FORMTEXT 


	Legal name of production company (as applicable)
	
	Legal name of co-production company(ies) (as applicable)

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	Name of applicant (Director)
	
	

	     

 FORMTEXT 

	
	

	Address
	
	Address

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	City
	
	State
	
	Zip Code
	
	City
	
	State
	
	Country
	
	Zip code

	     

 FORMTEXT 

	
	      FORMTEXT 

	
	     

 FORMTEXT 

	
	     

 FORMTEXT 

	
	     

 FORMTEXT 

	
	     

 FORMTEXT 

	
	     

 FORMTEXT 


	Telephone
	
	Fax
	
	Telephone
	
	Fax

	(     

 FORMTEXT 
)      

 FORMTEXT 
-     
	
	(     

 FORMTEXT 
)      -     
	
	(     )      -     
	
	(     )      -     

	E-mail
	     
	
	E-mail
	     

	Web Address
	     
	
	Web Address
	     

	Contact for this file
	     
	
	


	The Applicant Director has directed and completed: (1) at least two independent short drama non-student films that have been selected for presentation; or (2) at least one independent short drama non-student film that has won an award:

	Title of completed film:
	Duration of film:
	Presenter or Festival:
	Exhibition date:
	Award:

	     
	      mins.
	     
	     
	     

	     
	      mins.
	     
	     
	     


	Technique:
	
	Project Genre (select only one):
	Shooting format:

	 FORMCHECKBOX 

	Animation
	
	
	 FORMCHECKBOX 

	Action/Adventure
	Film
	     
	mm

	 FORMCHECKBOX 

	Conventional
	
	
	 FORMCHECKBOX 

	Animation
	Video
	     
	(specify)

	
	
	
	 FORMCHECKBOX 

	Comedy
	Delivery format:       

	
	
	
	 FORMCHECKBOX 

	Romantic Comedy
	Duration:         mins.

	Target Audience:
	
	 FORMCHECKBOX 

	Drama
	Location(s) of Photography:

	 FORMCHECKBOX 

	Children
	
	
	 FORMCHECKBOX 

	Historical Drama
	     

	 FORMCHECKBOX 

	Youth
	
	
	 FORMCHECKBOX 

	Documentary
	

	 FORMCHECKBOX 

	General
	
	
	 FORMCHECKBOX 

	Horror/Thriller
	Estimated Schedule:
	
	
	

	
	 FORMCHECKBOX 

	Mystery/Crime/Police
	Post Production Start
	     
	     
	     

	
	 FORMCHECKBOX 

	Musical
	Post Production End
	     
	     
	     

	
	 FORMCHECKBOX 

	Science Fiction/Fantasy/Tale
	
	Y
	M
	D


	If the screenplay is based on an original work:

	Title of original work:
	Author
	Citizenship

	     
	     
	     


	Financing for Completion
	Specify legal name of company or organization
	
	Amount
	
	%
	Confirmed
	Pending

	Suffolk County/Tribeca Film Institute (itemize below)
	
	6,500
	
	     
	
	 FORMCHECKBOX 


	Other
	     
	
	     
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	     
	
	     
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	     
	
	     
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	     
	
	     
	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Total
	
	
	$     
	
	     
	
	


	Project participants
	Last name
	
	First name
	
	Home City/State 

	Director
	     
	
	     
	
	     

	Producer
	     
	
	     
	
	     

	Co-producer
	     
	
	     
	
	     

	Executive producer
	     
	
	     
	
	     

	Production manager
	     
	
	     
	
	     

	Scriptwriter(s)
	     
	
	     
	
	     

	Script editor
	     
	
	     
	
	     

	Story consultant
	     
	
	     
	
	     

	Director of photography
	     
	
	     
	
	     

	Art director
	     
	
	     
	
	     

	Editor
	     
	
	     
	
	     

	Music composer
	     
	
	     
	
	     


	Principal Cast: (Last Name, First Name)
	
	Role
	
	Home City/State

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Itemize Suffolk County Expenditures
	
	Completion Activity
	
	Cost

	1
	     
	
	     

	2
	     
	
	     

	3
	     
	
	     

	4
	     
	
	     

	5
	     
	
	     


Total
      $6,500

APPLICANT MUST PROVIDE ESTIMATES FROM VENDORS PROVIDING COMPLETION SERVICES.

At the time of application, together with this completed application form, the applicant must provide all of the documentation listed below.  Please be advised that during the review of your project, the applicant may be required to provide additional documentation or information.  Triibeca Film Institute reserves the right to request any document or information it deems relevant, including, but not limited to, any document or information pertinent to the eligibility of the applicant and the project.

Please be advised that all material submitted with the application form will be retained by Tribeca Film Institute on behalf of Suffolk County (including audiovisual material).

	
	Enclosed

	1. 
	Two (2) copies of the dated screenplay and one page synopsis.
	 FORMCHECKBOX 


	2. 
	Director’s vision and intentions to complete the film.
	 FORMCHECKBOX 


	3. 
	Two (2) DVD copies of the most recent cut of the production.
	 FORMCHECKBOX 


	4. 
	Two (2) copies of original literary work (where applicable).
	 FORMCHECKBOX 


	5. 
	Proof of exhibition and/or award nominations.
	 FORMCHECKBOX 


	6. 
	Clean and complete chain of title including:

· a complete description of the development history of the project;

· copy of screenwriter(s) transfer of rights contract or option agreement including payment schedule (if applicable);

· all documentation demonstrating applicant(s) has the rights to the concept and underlying creative material and holds the rights to produce, distribute and exploit the project.

In the case of an adaptation of an existing work:

· a copy of the agreement for the assignment of underlying literary rights or option agreement (where applicable);

· a publisher’s release (where applicable).
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	7. 
	Curriculum Vitae (CV) for all key personnel including Director, Writer(s), and Producer(s) (if applicable) as well as one (1) DVD or VHS copy of the Director’s most recent short or feature length dramatic work.
	 FORMCHECKBOX 


	8. 
	A copy of the detailed cost report/budget, accounting for work done to date (with separate columns for paid and payable  - indicating cash costs and deferrals) and budgeted cost to complete – all totalling the overall cost to complete and deliver the production.
	 FORMCHECKBOX 


	9. 
	Production information and Post production schedule:

· date and number of photography days;

· location of all photography;

· commencement and completion of principal photography dates;

· expected fine cut, delivery and final audited cost dates.
	 FORMCHECKBOX 


	10. 
	Producer agreement(s) (if applicable).
	 FORMCHECKBOX 


	11. 
	Preliminary marketing and distribution plan.  A theatrical distribution Letter of Interest (if available) / a broadcast letter of interest (if available) festival & other letter(s) of interest.
	 FORMCHECKBOX 



APPLICANT STATEMENTS

The undersigned authorized representative of the applicant and co-applicant (if applicable) hereby:

· Authorizes Tribeca Film Institute and Suffolk County to disclose on their websites any and all information pertaining to the application and/or project, such as the project title, genre and format, and production companies;

· Agrees to notify Tribeca Film Institute immediately if and when any changes occur to any of the submitted documents and shall provide written details of same;

· Has made and shall make full disclosure to Tribeca Film Institute of any dispute and actual or potential litigation in connection with the project;

The undersigned hereby declares and warrants that the information and documents submitted for this application are accurate, true and complete, and makes this solemn declaration knowing that it is of the same force and effect as if made under oath.

	Signature of Applicant:


	

	
	I am duly authorized



	
	(Please print )

	Title:


	

	
	

	
	Date:
	
	
	
	
	
	

	
	
	Y
	
	M
	
	D
	


	Signature of Co-Applicant:

(as applicable)
	

	
	I am duly authorized



	
	(Please print )

	Title:


	

	
	

	
	Date:
	
	
	
	
	
	

	
	
	Y
	
	M
	
	D
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