
SWAMP Emerging Filmmakers Fellowship Program
 APPLICATION FORM

April 15, 2009-Applications due
April 30, 2009—Fellowship recipients notification

Name: _______________________________________________________________________

Address: _____________________________________________________________________

City: _______________________________ State:____ Zip Code:_________

Phone: _____________________    E-mail:_____________________________

Genre: ____ Narrative				    Format:  ______ Film
            ____ Documentary				        ______ Video 
            ____ Experimental				   (mini-dv, HD, etc)
	  			 

Project Title:__________________________________________________________________

Brief Summary of Project (approx 100 words):
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Approximate Length of Project: _________________

Total Project Budget: ________________

Please check one of the following:

____ College/University Student
____ Graduate Student
____ Member of Non-Profit Organization (e.g. SWAMP, NALIP, etc.)
____ Unaffiliated

Name of School/Organization:____________________________________________________



Application Materials Checklist:

_____ 1) Proposed Project Description (one page maximum)
_____ 2) Detailed Proposed Project Budget (If budget is greater than potential EFFP 
funding— indicate specifically your use of EFFP funds)  
_____ 3) Work Resume
_____ 4) Personal Biography (one page max--covering history, personal goals, and expectations from 
participation in the EFF program)
____   5)  Describe your experience with a mentor, if any. How would having a mentor be of value to 
you? How would you work with a mentor? 
_____ 6) DVD sample of previous work*
_____ 7) Proof of Texas residency (e.g. copy of valid Texas driver’s license, utility bill)

* Please clearly label sample with your Name, Contact information, and Title of sample work. Briefly 
describe the relevance of this work to your application project. NOTE: please use a standard DVD 
player (not a computer) to check that your DVD will play.

NOTE: DO NOT BIND MATERIALS. Submitted material will not be returned unless the applicant pro-
vides a self-addressed stamped envelope.

CERTIFICATION (PLEASE SIGN AND DATE):

I certify that the information contained in this application, including all attachments and supporting ma-
terials, is true and correct to the best of knowledge. I certify that I am the creative author of the work 
and that I maintained Texas residency at least one year immediately prior to the application deadline. 
I acknowledge that Southwest Alternate Media Project (SWAMP) is not responsible for any loss or 
damage to the sample work submitted with this application.

Signature: ________________________________________________________  

Date:           ____________________________

Please mail application and supplemental material to:

SWAMP/EFFP 2009
1519 West Main
Houston, Texas 77006-4709

Applications received after the deadline of April 15, 2009 will not be considered for funding. Winning 
applicants will receive written notification of their award by April 30, 2009.


