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	For TRIANGLE PROJECT Use

	
	Date received:
	

	
	Reference
	

	

	Where did you hear about this programme?
	     

	Please send your signed application by 5pm on January 7th, 2011 to:

Triangle Project

Screen Yorkshire

Studio 22

46 The Calls

Leeds

LS2 7EY

email: triangle@screenyorkshire.co.uk

Applications received after the deadline will not be accepted under any circumstances.

Thank you for taking the time to apply for the Triangle programme.


	1. Personal Details

	Name
	Title:
	     
	First Name:
	     

	
	
	Surname:
	     

	Address:
	     

	Town:
	     
	County:
	     

	Postcode:
	     

	Telephone:
	     
	Fax:
	     

	Mobile:
	     

	Email:
	     

	Website:
	     

	Do you require a work permit to work in the UK
	Yes  FORMCHECKBOX 

No    FORMCHECKBOX 

	If yes have you been granted a work permit
	Yes  FORMCHECKBOX 

No    FORMCHECKBOX 



	If you have any specific communication needs, tell us what they are:
	Textphone 
	 FORMCHECKBOX 

	Sign Language
	 FORMCHECKBOX 


	
	Other (please specify)
	 FORMCHECKBOX 

	     

	
	If you require this form in another language please contact us.


	2. Position Applied For:

	Please select the role you wish to be considered for.

You may choose only one of the following options:

 FORMCHECKBOX 
 Writer
 FORMCHECKBOX 
Director 
 FORMCHECKBOX 
Writer/Director
 FORMCHECKBOX 
Producer



	 3. What is a feature film? How does it differ from other forms of drama?

	


	

	4. Please tell us what you have achieved to date. Reference in particular film activity. What awards, if any, have you won?   

	     


	5. Why is this an industry you want to work in?

	     


	

	6. What kind of filmmaker are you? Who are your influences and what genre(s) are you most interested in?

	     


	7. What skills do you possess that equip you for writing, directing or producing a feature film? 

(100 words max.)

	     


	8. How will Triangle benefit you? What is specific to the programme that meets your needs?  

	     


	9.  Employment History

	Please list your  jobs/contracts starting with your current or most recent employment

	Current/last post: 
	Job Title
	     
	Notice Period
	     

	Employer name and address
	From
	To
	Job description

	     
	     
	     
	     


	10. Film Experience 

	In the space below please outline what films you have worked on, if any.  Please start with your most recent credit.  

	

	Film (please state length, production company, date)
	Role
	Weblink

	     
	     
	     


	11. Training & Professional Development

	Please provide details of relevant training and/or professional development courses you have attended

	     


	12. Working in a creative team

	Tell us about any creative collaborations you have found especially productive and fulfilling. Is there anybody you feel you have worked particularly well with?
	     


	Signature:
	

	Date:
	


Diversity Monitoring Questionnaire

The personal information requested in this form will help us to comply with the law and to ensure that our policies and practices are fair and effective. The information provided will be treated in strictest confidence and processed in accordance with the Data Protection Act 1998.  

If you would prefer not to answer any individual questions then please leave them blank. The responses that you give will assist us greatly in our commitment to diversity.

Gender

Male






 FORMCHECKBOX 

Female





 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     
	     
	     


Date of Birth



      D             D
        M            M           Y            Y          Y           Y

Ethnic Origin

Asian or Asian British – Indian



 FORMCHECKBOX 

Asian or Asian British – Pakistani



 FORMCHECKBOX 

Asian or Asian British – Bangladeshi



 FORMCHECKBOX 

Asian or Asian British – Other



 FORMCHECKBOX 

Black or Black British – Caribbean



 FORMCHECKBOX 

Black or Black British – African



 FORMCHECKBOX 

Black or Black British – Other




 FORMCHECKBOX 

Chinese







 FORMCHECKBOX 

Mixed – White and Black Caribbean



 FORMCHECKBOX 

Mixed – White and Black African



 FORMCHECKBOX 

Mixed – White and Asian




 FORMCHECKBOX 

Mixed – Other






 FORMCHECKBOX 

White – English/Welsh/Scottish/Northern Irish/British
 FORMCHECKBOX 

White – Irish






 FORMCHECKBOX 

White – Other






 FORMCHECKBOX 

Arab







 FORMCHECKBOX 

Other (please specify)





 FORMCHECKBOX 
________________

Do you consider yourself to be a disabled person?*

Yes






 FORMCHECKBOX 

No






 FORMCHECKBOX 

* Disability, as defined by the Disability Discrimination Act, covers many people who may not usually have considered themselves disabled. It covers physical or mental impairments with long term, substantial effects on ability to perform day-to-day activities.

Nature of disability (please tick all that apply):

Deaf or hearing impaired



 FORMCHECKBOX 

Blind or visually impaired



 FORMCHECKBOX 

Musco-skeletal (co-ordination/dexterity/mobility)
 FORMCHECKBOX 

Mental health (including serious depression)

 FORMCHECKBOX 

Learning disabilities (includes dyslexia)

 FORMCHECKBOX 

Long-term illness or debilitating disease

 FORMCHECKBOX 

Other






 FORMCHECKBOX 

Do you have any dependent children (under the age of 16) living with you? 

Yes






 FORMCHECKBOX 

No






 FORMCHECKBOX 

In which of the following nations or regions do you live?

North East





 FORMCHECKBOX 

Yorkshire and the Humber



 FORMCHECKBOX 

North West





 FORMCHECKBOX 

Which of the following best describes your current or most recent employment or activity?

Freelance (a contract of 364 days or shorter
)
 FORMCHECKBOX 

Permanent or long term contract (365 days +)
 FORMCHECKBOX 

Sole trader





 FORMCHECKBOX 

Running own company



 FORMCHECKBOX 

Voluntary or unpaid basis



 FORMCHECKBOX 

Unemployed





 FORMCHECKBOX 

Student





 FORMCHECKBOX 

Other (please specify)




 FORMCHECKBOX 
_     _____________________
Which of the following options best describes how you think of yourself?

Heterosexual or Straight



 FORMCHECKBOX 

Gay






 FORMCHECKBOX 

Lesbian





 FORMCHECKBOX 

Bisexual





 FORMCHECKBOX 

Other






 FORMCHECKBOX 

Prefer not to say




 FORMCHECKBOX 

Thank you for completing this form

�











