
GÖTEBORG FILM FESTIVAL FUND

APPLICATION FORM

Deadline for application March1 and October 1

Original title of the film: ………………………………………………………………………..
Title in English: …………………………………………………………………………………
Country: ………………………………………………………………………………………...

Feature
Documentary

Length: ………………………………………………………………………………………….
Short synopsis:
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………..

Director/Film-maker: …………………………………………………………………………...
Male 
Female

Producer: ………………………………………………………………………………………..
Production company: …………………………………………………………………………...
Address: ………………………………………………………………………………………...
Phone: ……………………………………………..Fax: ………………………………………
E-mail: …………………………………………………………………………………………..
Co-producers: …………………………………………………………………………………...

Applying for: Development support
  Post-production support

Total production cost in USD: …………………………………………………………………
Amount applied for in USD: ……………………………………………………………………
Amount of budget secured to this date in USD: ………………………………………………..
Other funds involved:……………………………………………………………………………
Estimated première: …………………………………………………………………………….

Please send the application together with an 8 page synopsis, script, production- and shooting schedule, budget
and financial plan, filmography of film-maker, previous films on video and in case of application for post-
production support a rough-cut video. Please do not send scripts or other heavy documents by e-mail!

Göteborg Film Festival, Olof Palmes plats, 413 04 Göteborg, Sweden (mail)
Heurlins plats 9, 413 01 Göteborg, Sweden (courier)
Value for custom must not be more than $10.

Date and place: ………………………………………………………………………………….
Name: ………………………………………Signature: ………………………………………
Phone: ……………………………………….. Fax: …………………………………………...


