
Group Film Project submission form:

Film Club, Media Class or Group ___________________________________________________________________

Contact Person ___________________________________________________________________________________

Contact person’s film credit on this project _________________________________________________________

Circle one of the following:

Current Grade		  7	 8	 9	 10	 11	 12

Year expected to graduate from high school	 2010	 2011	 2012	 2013	 2014

Mailing Address ___________________________________________________________________________________

City, State, Zip Code_______________________________________________________________________________

Phone ____________________________________________________________________________________________

E-mail ____________________________________________________________________________________________

Film info:

Film Name________________________________________________________________________________________

Circle a film category:	 Documentary	     Narrative	 Animation

Film Synopsis_ _____________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Running Time __________________

High School info:

School Name _____________________________________________________________________________________

Address___________________________________________________________________________________________

City, State, Zip Code_______________________________________________________________________________

Mentor or Instructor________________________________________________________________________________

Department or Class_______________________________________________________________________________

Phone____________________________________________________________________________________________

E-mail_____________________________________________________________________________________________

Mail or Deliver to: 
Zaki Gordon Institute/Yavapai College
Film Selection Committee
4215 Arts Village Drive
Sedona, AZ 86336
928-649-4276/www.zgi.yc.edu

Zaki Gordon Institute


