Applicant’s Information

Last Name: First Name:

Preferred Phone #:

Email:
Gender: Graduation date?
Please circle one: GRAD UNDERGRAD ALUMNA

Screenplay
Please circle one: SHORT FEATURE

How many pages is your screenplay?

What is your Writer's Guild of America registration number?

List all writers and their contact information (Preferred Phone # and email):

Project Title:

Logline:

Brief Synopsis (under 100 words):







Checklist: Please check each of the following after reading.

| have filled out this form with accurate information and understand that any
misrepresentation of information on this form will result in disqualification from
the festival.

| understand that if selected as a finalist for the festival, | authorize the use of
excerpts from my screenplay in Fusion’s promotional items such as the Fusion
website, promotional reels, and festival programs.

Applicant’s signature Date

Printed Name




