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· Please make sure that you answer all the relevant questions on the form.

· Please return two copies of the application form to Cornwall Film and keep a copy for yourself. To  speed up the process, we require two hard copies of the application form AND an electronic copy to distribute by email.
· If there are any material changes to the information you provide us, please notify us as soon as possible.

	A
	YOUR COMPANY

 
	

	1 a  
	Name of Lead Applicant/Project Leader: 



	   b
	Job title:  




	2 a
	Company name:


	Company reg. number:




	b
	Full address: 


	Telephone:

Fax:

Email: 


	3 a
	Your financial year start date:


	end date:

	b
	Your (company’s) annual turnover for 2003/4

	for 2004/5:


	4a
	No. of full and part time staff:

(in full time equivalents – see guidelines)


	Freelancers: 

(in days worked by freelancers for you annually – see guidelines)

	b
	Are any of these staff Cornwall –resident (√)?

(If YES, please provide total number)


	Staff:
	Freelancers:

	
	
	YES
	NO
	YES
	NO

	c
	Do you have an equal opportunities policy?




	5
	Have you previously applied to Cornwall Film (√)?      

                    
	YES     
	NO

	
	If YES, please give date of application(s), name of project(s) and whether the application(s) was successful:




	6
	Are you a member of Cornwall Media Focus (√)?
	YES
	NO


	B
	YOUR IDEA


	1
	What is your idea?
Please attach a synopsis of your idea. This can be a maximum of 800 words. The synopsis should include a one line ‘pitch’, a more detailed outline of the content, and a suggestion of the proposed broadcast market (i.e. slot, channel). 


	2
	Any supporting information
Please include any other information you would like us to consider when assessing the application – i.e. if talent are involved, have they been approached; information on access or personnel; whether any taster tape material already exists. Again, this should be a maximum of 800 words.
Please also attach your CV/Filmography. This should detail your experience so far.



C
FULFILLING THE CORNWALL FILM CRITERIA

Please tell us how your company fulfils the following criteria. (√)
(Please give one sentence answers in the space within each box.  Continue on a separate sheet if necessary)

	
	
	YES
	NO

	1
	The proposed activity is eligible for structural fund support


	
	

	2
	The proposed activity is located within the Objective One area
	
	

	3


	The proposed activity would not able to proceed without accessing the umbrella scheme monies 


	
	

	4
	The applicant will provide evidence of employment figures and turnover including specific details of Cornish jobs created and/or safeguarded before and after funding request


	
	

	5
	The applicant will increase awareness of the environment through the proposal and ensure against any negative impact on the environment being caused by the proposed activity. 


	
	

	6
	The applicant has a viable marketing strategy that involves the use of ICT


	
	

	7
	The applicant has an equal opportunities policy and will ensure that any employment opportunity resulting from Cornwall Film’s investment would be open to all.


	
	

	8 


	If selected, the applicant will sign an agreement with Seven Stones Media – this will include an agreement that Cornwall Film be repaid £5000 on first day of principal photography and 1% of 100% of net profits of any successful production resulting from the scheme to reinvest in developing the local industry. 


	
	


D
ADDITIONAL INFORMATION  REQUIRED

Please tick to indicate that material is included or, if not, give a note of explanation. We may contact you to request further information in order to assess your application.
ALL APPLICATIONS MUST INCLUDE:

(
Company Accounts for the most recent financial year (if a company)
(
Company Profile and Business Plan (if a company)
(   Equal Opportunities Policy (if a company)
(   Memorandum and Articles of Association (if a company)
(
CV/Filmography 

(   Showreel (if available)
E
STATE AIDS

Please contact Cornwall Film on 01872 240 900 or office@cornwallfilm.com if you have questions on this. (√)
	1
	Are you a sole trader, or if a company, do you have fewer than 250 employees?
	YES
	NO

	2
	Do you have an annual turnover not exceeding EUR 40 million or an annual balance-sheet total not exceeding EUR 27 million?
	YES
	NO

	3
	Can you prove that no enterprise or enterprises which themselves do not meet the definition of an SME owns more than 24% of your share capital or voting rights?
	YES
	NO

	4
	Have you received less that EUR 100,000 in grant aid in the past 3 years and will you undertake not to exceed this figure during any three-year period in which the Fund’s award (if made) falls?
	YES
	NO



F
DECLARATION OF INTERESTS

	Are you aware of any personal or professional relationship with any staff or board member of Cornwall Film, South West Screen, Penwith District Council, Cornwall County Council or Seven Stones Media?

IF YES, please give their name: 
	YES
	NO

	
	
	


REMINDER

 FORMCHECKBOX 

Have you filled in every question on the form?
 FORMCHECKBOX 
 
Has the application form been signed by two members of your organization (where appropriate), including the main contact?

 FORMCHECKBOX 
 
Have you enclosed the application form plus one photocopy of the application form?

 FORMCHECKBOX 
 
Have you kept a copy of the application form for your own records? 

FRAUD
Cornwall Film will take legal action to recover funds from an applicant who has provided fraudulent information in this application.
YOUR DECLARATION

When you fill in this section, please print in BLOCK CAPITALS and include the full names and positions of those people signing. At least two members of the organisation must sign the application form, or the owner if the organisation is a sole trader. One of these people should be the main contact; the other should be the chair or another member of your organisation’s management. (If operational circumstances mean that two signatories are not available the form can be submitted for assessment with one signatory, but no funds can be released until the second member of the organisation signs the application form.) 

Please confirm that you are hereby making the following declaration by signing and dating this form:

The signatures on the application form must be originals. Cornwall Film cannot accept photocopied or faxed signatures. 

We have read and understood Cornwall Film’s application guidelines. The information given on this form is true and correct. We will inform Cornwall Film immediately if this information or the supporting material needs to be updated. We are happy for you to provide copies of this form and any supporting material to any person or organisation you wish to consult about this application. The proposal in the application falls within our objects and powers of the constitution or Memorandum and Articles of Association. We have the power to accept any investment if offered, depending on the conditions shown and to repay the investment if we do not meet the condition.   

	Name


	Name



	Position


	Position



	Signature


	Signature



	Date


	Date




Please return this form, plus one copy to : Cornwall Film, 73 Lemon Street, Truro, Cornwall, TR1 2PN 
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Cornwall Film administers the Cornwall Film AVIS-D Project, a project financed by the European Union, and a partnership of South West Screen, Cornwall County Council and Penwith District Council. 
For Cornwall Film use only
	Date received: 


	Approved/Not approved:

	Date presented to Advisory Board:


	Decision sent to applicant:


Data Protection

Data Protection Act 1998: Important

The information on this application form will be processed by, or for Cornwall Film.   We will hold the information you give us on computer and use it for statistical purposes.  We may provide copies of the information to individuals or organisations who are helping us assess applications or monitor.

In accordance with the requirements of the Data Protection Act 1998, Cornwall Film needs to obtain your consent to contact you by post, telephone, fax, or e-mail for a range of purposes. We also need to ensure that we have up-to-date contact details, so please complete the boxes below.

If you do not complete this form you will no longer continue to receive information from Cornwall Film.  From time to time Cornwall Film may want to contact you about events, activities, publications and our other services that may be of interest to you. 

If you consent to this, please tick the box  FORMCHECKBOX 

On occasion Cornwall Film may receive requests from the Film Council or the other regional film and media agencies to supply your details for similar publicity and information purposes.

If you consent to this, please tick the box   FORMCHECKBOX 

On occasion Cornwall Film may receive requests from people or organisations to supply your details for similar publicity and information purposes. 

If you consent to this, please tick the box  FORMCHECKBOX 

You have the right to access your personal records held by Cornwall Film.  If you wish access please write to the above address, stating your full name and address.

On receiving the request, we will respond to you in writing within 40 working days.

Signature: 
…………………………………………………..

Name: 
…………………………………………………..

Date: 
…………………………………………………..

EQUAL OPPORTUNITIES MONITORING FORM

Cornwall Film is committed to developing a culture in which individuals are treated openly and fairly with dignity and respect.  We seek to provide a working environment which is free from discrimination and any form of harassment.  

We welcome participation in our schemes and opportunities from all sections of the community.  Please complete this form to help make sure our policy is effective.  Please return this form with your completed application form.

You are not obliged to fill out this form.  However, the information will be treated in strictest confidence and no name or identifier will be attached.

	Which of the following best describes your ethnic/cultural/racial origin?

Asian or Asian British

Black or Black British

Mixed
 FORMCHECKBOX 
 Indian


                  FORMCHECKBOX 
 Caribbean


 FORMCHECKBOX 
 White & Black Caribbean

 FORMCHECKBOX 
 Pakistani

                  FORMCHECKBOX 
 African


 FORMCHECKBOX 
 White & Black African

 FORMCHECKBOX 
 Bangladeshi

                  FORMCHECKBOX 
 Any other Black background
 FORMCHECKBOX 
 White & Asian

 FORMCHECKBOX 
 Any other Asian background




 FORMCHECKBOX 
 Any other mixed background

White



Chinese or other ethnic group                 Cornish
 FORMCHECKBOX 
 British


                  FORMCHECKBOX 
 Chinese                                                       FORMCHECKBOX 
 White Cornish

 FORMCHECKBOX 
 Irish


                  FORMCHECKBOX 
 Any other                                                     FORMCHECKBOX 
 Any other Cornish

 FORMCHECKBOX 
 Any other white background

 FORMCHECKBOX 
Prefer not to say 



	What is your gender?

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female



	Do you consider yourself to be a disabled person?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 



	What is the first part of your postcode? (eg TR18)



	What is your age range? (please circle one)

Under 18
18 – 24
25 – 34
35 – 44
45 – 54 
55+



	What scheme/opportunity are you applying to us for?



	Where did you hear about this scheme/ opportunity? (e.g. local press, e-bulletin, friend, Cornwall Film)



	Date
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