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	‘THE FAST TRACK’ SERIES PRODUCER TRAINING SCHEME WALES 

	2010 APPLICATION FORM


	CONTACT DETAILS – APPLICANT 

	Name:                                
	

	Home Address:                                                                                                       
	

	Telephone:                                                                                                       
	

	Mobile:
	

	E-mail:
	

	

	CONTACT DETAILS – APPLICANT’S SUPPORTING PRODUCTION COMPANY/ BROADCASTER 

	Name:
	

	Company address: 
	

	Telephone:
	

	Email:
	

	

	CONTACT DETAILS – APPLICANT’S SUPPORTING MENTOR 

	Name:
	

	Job Title: 
	

	Telephone:
	

	Email:
	

	

	APPLICATION DEADLINE  – Friday 2nd July 2010 

	Send this completed application form, together with your CV and the CV of your mentor (if available), to: 

‘The Fast Track Wales’, DV Talent, Studio 531, Highgate Studios, 53-79 Highgate Road, London NW5 1TL or email annie@dvtalent.co.uk

	For our marketing purposes, please tell us how you heard about ‘The Fast Track’ scheme (e.g. press, web, word of mouth, company/ exec etc)?  

	

	APPLICANT’S EXPRESSION OF INTEREST

	Please state why you think you should be one of the 10 chosen for the Series Producer training scheme and how it is likely to improve your prospects of getting work as an SP? (If you need more space, please attach additional pages.) 

	


	

	APPLICANT’S MENTOR’S EXPRESSION OF INTEREST

	Please outline why you think the applicant would benefit from attending ‘The Fast Track’ Series Producer training scheme, their strengths as a programme-maker, why they are likely to make a good Series Producer and their future job prospects in that role.

	

	


	

	DIVERSITY MONITORING FORM:

	The personal information requested in this form will help us to comply with the law and to ensure that our policies and practices are fair and effective.  The information provided will be treated in strictest confidence and processed in accordance with the Data Protection Act 1998.  

If you would prefer not to answer any individual questions then please leave them blank. The responses that you do give will assist us greatly in our commitment to diversity.



	

	Age

	Date of Birth:        (DD/ MM/ YYYY)


	Gender  

	I would identify myself as:
Male  FORMCHECKBOX 


Female  FORMCHECKBOX 
 



	Do you consider yourself to be a disabled person*?

	*Disability, as defined by the Disability Discrimination Act, covers many people who may not usually have considered themselves disabled.  It covers physical or mental impairments with long term substantial effects on ability to perform day-to-day activities.   

Yes  
 FORMCHECKBOX 

No  
 FORMCHECKBOX 
 

If yes, please tick which boxes apply:

 FORMCHECKBOX 
  Deaf or hard of hearing

 FORMCHECKBOX 
  Blind or visually impaired   


 FORMCHECKBOX 
  Mobility impaired (co-ordination/dexterity/mobility) 

 FORMCHECKBOX 
  Mental health issues (including serious depression)  

 FORMCHECKBOX 
  Learning disabled (including dyslexia) 

 FORMCHECKBOX 
  Other, e.g. physical or mental conditions such as diabetes, epilepsy, arthritis, asthma, speech impairments, facial disfigurements



	Ethnicity

	 FORMCHECKBOX 
  Asian or Asian British – Indian 

 FORMCHECKBOX 
  Mixed – White and Black Caribbean   

 FORMCHECKBOX 
  Asian or Asian British – Pakistani 

 FORMCHECKBOX 
  Mixed – White and Black African   

 FORMCHECKBOX 
  Asian or Asian British – Bangladeshi 
 FORMCHECKBOX 
  Mixed – White and Asian 

 FORMCHECKBOX 
  Asian or Asian British – Other   

 FORMCHECKBOX 
  Mixed – Other   

 FORMCHECKBOX 
  Black or Black British – Caribbean 

 FORMCHECKBOX 
  White – British 

 FORMCHECKBOX 
  Black or Black British – African   

 FORMCHECKBOX 
  White – Irish 

 FORMCHECKBOX 
  Black or Black British – Other 

 FORMCHECKBOX 
  White – Welsh
 FORMCHECKBOX 
  Chinese   




 FORMCHECKBOX 
  Other (please specify) …………………………..



	

	Language

	 FORMCHECKBOX 
  Welsh 

 FORMCHECKBOX 
  Both 

 FORMCHECKBOX 
  English   




	

	MENTOR’S RECENT PROGRAMME CREDITS (or attach recent CV)

	Programme Title
	

	Job Title
	

	Production Company
	

	Channel / Broadcaster
	

	Tx Date
	

	

	Programme Title
	

	Job Title
	

	Production Company
	

	Channel / Broadcaster
	

	Tx Date
	

	

	Programme Title
	

	Job Title
	

	Production Company
	

	Channel / Broadcaster
	

	Tx Date
	

	


	PAYMENT DETAILS


ii) To apply for the scheme, you must have the backing of a mentor who may or may not be part of the company with whom you are currently employed.  Please indicate below your current employment status and that of your mentor: 

I am currently contracted to a company and will be throughout the duration of the course and my mentor is part of that company.

I am currently contracted to a company but my contract is due to end before or during the course (july – nov 2010). My mentor is / is not contracted to my current employer. (Please circle here where appropriate.) Please also state here what date your contract is due to terminate.
I am currently between jobs and my mentor is therefore based at a company that I am not working for.

I am currently between jobs and my mentor is also between jobs. He/she is a freelance Executive.

iii) The ten selected applicants will be notified of their offer of a course place on Friday 9th July and will be required to accept or decline the place by Monday 12th July.  Payment of the contributing fee of £750 plus vat will also need to be processed ASAP.  Please tick the box below detailing what arrangement you have made with your supporting company re the fee:

□   My supporting company is paying the total contribution fee required. Please get your supporting company to sign here to confirm this and that they will be able to raise a Purchase Order for this fee by Wednesday 14th July.
Signed……………………………………………………………………………………………………………………………………………………………
□   I am personally paying the contribution fee required. 

□   My supporting company and myself are jointly paying the fee.  Please note in this circumstance we intend to bill the supporting company for the entire cost of your training leaving them to bill you for any contribution you’ve agreed. Please get your supporting company to sign here to confirm this and that they will be able to raise a Purchase Order for this fee by Wednesday 14th July. 

Signed……………………………………………………………………………………………………………………………………………………………
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DV Talent, Studio 531, Highgate Studios, 53-79 Highgate Road, NW5 1TL

0207 267 2300 or visit www.dvtalent.co.uk 

