
PLEASE COMPLETE THIS APPLICATION AND ATTACH YOUR RESUME.  

There is no deadline, but applications received by August 1, 2006 will recieve priority consideration.

Voodoo Films

728 E. Hennepin Ave.

Minneapolis, MN  55414

Fax 612-617-9999

Applicant Information

Name:

Address:

Day Phone:                              Evening Phone:

Fax:                                         Email:

 

What area of production or post-production do you want to apprentice in?

1st choice

2nd choice

3rd choice

What do you hope to gain from this apprenticeship?

What are your short and long term career goals?

My anticipated availability for August and September 2006 (Number of days and hours per day that I can devote to this apprenticeship):

Tell us briefly why you should be selected for an apprenticeship.

If selected as an apprentice:   I agree to fulfill the duties assigned by my mentor and the Producer.  I agree to work within the standards 

of professional behavior, and understand that my training should not interfere with the completion of the production.  I understand that 

these apprenticeships are not paid.

Signature:                                                                     Date:

Parent/Guardian Signature:                                       Date:

(If apprentice is a minor) 
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APPRENTICE APPLICATION


