

SECTION A: General Information
	Company Name
	     

	Position Sought
	     

	Amount sought from SAFC
	     


Contact details
	Applicant name (main contact) 
	     

	Current Employment
	     

	Contracting party (applicant or company) 
	     

	ABN 
	     

	Registered for GST? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Email 
	     

	Work telephone 
	     

	Mobile
	     

	Home telephone 
	     

	Fax 
	     

	Address 
	     


State the name of the relevant ID&P project staff member you have discussed your application with:

Proposed delivery date for project/report:      
(The SAFC required a report to be delivered stating outcomes of the attachment within 21 days of completion)
Host company details

	Company
	     

	Producer
	     

	Line producer
	     

	Telephone
	     

	Email
	     

	Address for correspondence
	     

	Fax
	     


Attachment details

	Position sought
	     

	Head of department
	     

	Mentor name
	     

	Mentor position
	     

	Duration of attachment
	     

	Proposed commencement date
	     

	Proposed conclusion date
	     

	Name of Production
	     

	Please indicate under which category this production falls:

 FORMCHECKBOX 
 Cinema feature film;  FORMCHECKBOX 
 Telemovie;  FORMCHECKBOX 
 Television series;  FORMCHECKBOX 
 Documentary;  FORMCHECKBOX 
 Other       (specify)

	Industry Referee 1 for applicant
Contact number
	     
     

	Industry Referee 2 for applicant 
Contact number
	     
     



SECTION B: Project Information

Not required for this program

SECTION C: Production Information

Not required for this program

SECTION D: Financial Information

Not required for this program

SECTION E: Checklist
PLEASE SUPPLY 1 COPY OF THIS APPLICATION FORM AND ALL WRITTEN MATERIALS LISTED BELOW.

The application materials must be printed on one side only and NOT bound or stapled.

pLEASE SUPPLY 1 COPy OF ALL VISUAL SUPPORTING MATERIALS INCLUDING dvd SHOWREELS, TRAILERS, TEASERS AND PROMOTIONS.

 FORMCHECKBOX 

A completed Attachment Scheme application form, signed by both the applicant and the host company. 

 FORMCHECKBOX 

A letter of support from the production company.

 FORMCHECKBOX 

A detailed and structured training program created by the applicant and the production company/head of department/crew member. The program must show what the applicant will be doing and learning.

 FORMCHECKBOX 

A statement describing skills and knowledge the applicant will gain from the attachment and how it will benefit long-term career goals and future employment opportunities.

 FORMCHECKBOX 

A curriculum vitae (max 2 pages) of the applicant, detailing industry experience and training.
SECTION F: Declaration & Signature

In applying for South Australian Film Corporation funding I/we certify that I/we fulfil the eligibility criteria and agree to the funding conditions specified in the South Australian Film Corporation General Guidelines and specific program guideline.

I/we declare that the information provided herein and the supporting documentation submitted with this application is complete and accurate.

I/we declare that all relevant rights in the original works and copyright materials necessary to proceed with the proposed projects are held by me/us, and that the South Australian Film Corporation will be indemnified against all actions, suits, proceedings, claims or demands made against the South Australian Film Corporation by reason of any breach of the above.

No agreement, arrangement or obligation shall be deemed to exist between the South Australian Film Corporation and myself unless and until a formal contract is made between us.

Name/s:


Signature/s:


Date:


Production Company Declaration
On behalf of the host company I declare that we will provide appropriate instruction and supervision for the attachee and allocate an appropriate amount of time each week to review his/her progress.

As the host company, we agree to the funding conditions specified in the Attachment Scheme and South Australian Film Corporation General Guidelines.

Name/s:



Position:


Signature/s:



Date:


	The fine print

As with all South Australian Film Corporation programs, the following application form must be read in conjunction with the South Australian Film Corporation General Guidelines, Terms of Trade and relevant guideline. Applicants are required to discuss their applications with a South Australian Film Corporation project manager prior to submitting an application. 

All guidelines and application forms can be found at www.safilm.com.au
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SECTION G: Statistical Data

The South Australian Film Corporation is compiling statistics on applications for its funding programs. To assist us, we appreciate if you could complete the form below and return it with your application.

This information is removed prior to processing of applications and is only used to generate aggregated statistics.

	Date of application
	     

	Gender
	 FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Male

	Country of birth
	     

	Are you of Aboriginal or Torres Strait Islander descent? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Do you speak a language other than English at home? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, please specify language/s spoken at home: 
	     

	How well do you speak English?
	 FORMCHECKBOX 
 very well   FORMCHECKBOX 
 well   FORMCHECKBOX 
 not well   FORMCHECKBOX 
 not well at all 

	Do you identify as having a disability? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, please provide further detail:
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