“My Sephardic Experience”
Film Competition
2010 Application
	

	Your E-Mail Address:


	 
		Your Full Name:

	 
	Your Age:





	 
	Street Address:


	 
		City

	 
	State/Province

	 
	Zip Code: 

	

 
	
	 




	 
	Title of your film:_____________________________________________________

	 
		Please tell us how you heard about this Student Film Contest:
	 
	Please provide a brief (2-sentence max.) synopsis of your  film:

	
	 
	




	 
	By signing below, you acknowledge that the film you are submitting is yours and violates no copyrights, and that you give permission for your film to be used in whole or in part to promote the Sephardic Educational Center, The Los Angeles Sephardic Film Festival, and the SEC Film Competition in subsequent years. (Remember: If there is more than one filmmaker submitting this entry, each filmmaker must complete a separate entry form and all entry forms must be mailed in together with the film.)
Signature of filmmaker:_________________________________ 

Date:  

	 
	
If you are under 18 you must have a parent or legal guardian sign as well.
Signature of parent/guardian: _________________________________
Please type parent/guardian name:  
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