Carl Th. Dreyers Vej 1, 8400 Ebeltoft, Denmark — Phone: 045 86 34 00 55, Fax: +45 86 34 05 35, Email: administration@efc.dk

European Film College

Application Form 2010/2011
TERM: 30th August 2010 - 8t May 2011

Please type in English and enclose a recent photo of yourself (you are welcome to attach the photo as a jpg-file in an
email).

| am applying for the:
D FILM PROGRAM (fundamental filmmaking) D ACTING PROGRAM (mainly acting courses)

If there are no places left on the program you picked, would you then be interested in the other program?
D Yes D No

First name(s): Family name:

(Please underline the names you actually use)

Permanent address:

Current postal address (if different from above):

Until date:

Telephone: E-mail:
Citizenship (Passport issued in which country):

Sex: Female D Male D Date of Birth:

For Danes only!

CPR-nummer: Bopaelskommune:

Oplys os venligst om din eventuelle socialrddgiver herunder

Navn: TIf. nr:
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Your College fee will be paid by:
(MUST BE FILLED OUT!)
D The applicant - Please specify name:

D Other - Please specify name:
Address:

D Loans - Please specify:

D Grants - Please specify:

Please note that this information is very important to the College. Especially for the Danes it is important that we know at

the time of admission if you are supported by any kind of social security benefit.

Please write in a few lines why you apply for the FILM PROGRAM as opposed to the Acting Program

Please write in a few lines why you apply for the ACTING PROGRAM as opposed to the Film Program

Do you have any health issues/handicap/hospitalization (this information will of course be considered confidential)
Please specify:

Person to be contacted in case in illness or emergency
Name:

Address:

Telephone:

Email:
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Special diets:
D Vegetarian Other, please specify:

We try our best to accommodate special needs and allergies. However we cannot offer vegan, Kosher or Halal diet since
this would require extra resources in our kitchen. If in doubt, please contact us for further information.
D I would like the College to supply me with bed linen (extra cost: Danish Kroner 150 per month)

I would like to apply for a single room (extra cost: Danish Kroner 300 per week). (We only have a limited
amount of single rooms available!)

Please state your reason for this wish:

D I would like to be a day student (tuition and meals only)

Have you applied to the European Film College previously?

D No D Yes If yes, which year:

Please state which level of education you have completed:

D oth grade D10th grade DDanish gymnasium or similar (12 years)

What year did you graduate from school: Which level:

Education:

Previous jobs:
Present occupation:

Where/how did you hear about the European Film College:

Please enclose a personal letter of motivation with a length of approximately 172 page. We would like you to
specify your reasons for applying to this particular College, your expectations for your stay at the European
Film College, and your plans for your future education and occupation. We would also like to know about
your previous experience, creatively and work-wise.

Your personal letter is of great importance to us and we select the future students on the
basis of your motivation rather than on any filmmaking experience you might have.
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| understand that my admission is only final when | have received a confirmation letter and
when the European Film College has received my deposit of Danish Kroner 5.000.
NB! Your deposit will be lost if you cancel your application after June 1st 2010.

Date: Signature:

FOR OFFICIAL USE ONLY (NOT TO BE FILLED IN)
Application received:
Confirmation letter: Refusal letter:
Deposit received: Welcome letter:

Other remarks:
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