
Idaho Film Office 
Idaho Department of Commerce 

208 334-2470 
www.filmidaho.com 

 
MEDIA WORKFORCE DEVELOPMENT PROJECT  

Grant Application 
Deadline:  August 1, 2010 

The purpose of the Idaho Film Office grants is for experiential workforce development in film, video and new 
media industries. Read guidelines first to determine if you qualify and see the list of supporting documents and 
work samples that must accompany this application. All fields must be filled. Use additional paper if necessary.  
SUBMIT 3 COPIES OF EACH COMPLETED APPLICATION AND SUPPORT MATERIALS. Deadline: August 1, 2010.  
 

Applicant Name ____________________________________________________________________________  

Mailing Address _____________________________________________________________________________  

City ___________________________ State ______ Zip+4 __________________ County     

Phones:  Day______________________ Evening ______________________ Cell      

Fax __________________________ E-mail           

Project Title: ________________________  Amount Requested $ _________ (Max: $5000; 20% match req.) 

Type of Project: 
_______ Narrative Short  _______ Narrative Feature  _______ Game Application  

_______ Documentary Short  _______ Documentary Feature  _______ Smartphone Application 

_______ Music Video   _______ Completion of existing project (rough cut required)  

_______ Other (describe)  ____________________________________________________________________  

Brief description: (Use additional paper if necessary. Script or treatment required, too.) 

 

 

 

U.S. Congressional District 1  or District 2   State Legislative District     

            

  

What are the plans to screen, market or distribute this project once completed? 

 

 

 

How long have you been a resident of Idaho? ___________________  (Must be resident at least one year.) 
Citizenship:  U.S. Citizen   Legal Resident Alien 

 
 

 

 

I certify that all of information in this application, including attachments and support materials, is true and correct to the 

best of my knowledge.  I have read and agree to comply with the Legal Requirements of accepting this grant. 

 

Signature: __________________________________________________  Date: ______________________ 
Individual Applicant or Organization Authorizing Official  

 

 

Optional:  Year of Birth _________  Ethnicity ____________  Country of Origin _____________  Gender: _____________   


