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tel. 212.582.6050 fax. 212.586.2057
www.mayslesinstitute.org

Filmmaker’s Collaborative - Application

PLEASE EMAIL RESPONSES BACK TO: veebravo@mayslesinstitute.org
Due Date: September 3, 2010

Please answer the following questions:
Name:
Age:
Address:
Hometown:
Email:
Phone:

1. Why are you interested in documentary film?

2. What type of film are you interested in producing?

3. Do you have any previous experience in documentary filmmaking? If so, can you elaborate? What
were your roles and responsibilities?

4. How would you define your community?

5. Do you have any experience editing on Final Cut Pro? If not, any other editing software?

6. How would you rate your overall computer skills?

7. What are your favorite three documentaries and why?



