Film Training Manitoba
100-62 Albert St., Winnipeg, MB, R3B 1E9
F I LM tel: (204) 989-9669 fax: (204) 989-9660
TRAINING info@filmtraining.mb.ca
MANITOBA

MENTORSHIP
APPLICATION FORM

*PLEASE PRINT YOUR INFORMATION

APPLICANT INFORMATION:

Name:

Address:

Phone: Home/Office: Cell:

Email: Fax:

Have you been a resident of Manitoba for the past 12 months? YES

Current position in the film industry:

Please include the following with the completed Application Form:

O A cover letter describing your interest in a mentorship, why a mentorship will benefit your career and a
description of your availability for training.

O A current resume — including film credits, employment history, and any relevant education and training.
O Any supporting materials — such as letters of reference.
O Proposed mentors and mentorship training scenarios, (i.e. would the proposed mentorship take place on or

off a production?)

All application forms and supporting documents are confidential and shall only be used for the purposes of assessing
the applicant’s request for training.
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Please indicate the position you are applying to be mentored in:

| acknowledge that the program administrators may request additional application materials in order to complete the
review of the application and | agree to provide any additional requested documentation in a timely manner.

I acknowledge that should | be successful in my application to the Mentorship Program | will be required to submit an
evaluation form. | acknowledge that my final written report may be used by Film Training Manitoba for reporting or
marketing purposes.

| hereby certify that the above information is true and accurate to the best of my knowledge and hereby authorize the
fund administrators to contact sources necessary to verify the contents of this application and supporting documents.

Signature of Applicant

Print Name

Date
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