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        Course Booking Form



	Shooting and Directing Tapeless 360 - 2 DAY

	Preferred course date                           
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	How did you hear about us? 

Eg Production Base, print advert, word of mouth, company recommendation
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	

	DELEGATE DETAILS

	Name:                                
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Home Address:                                                                                                       
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Mobile telephone:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	E-mail: please enter your personal email rather than a temporary / work one
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	INVOICE DETAILS (if different from above)

	Name: 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Company address: 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Telephone and e-mail: 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	

	WHAT TO DO NEXT 

	We cannot hold places without payment and operate on a strictly first come, first served basis. Recommended payment methods:

	Online 
	http://www.dvtalent.co.uk/training_freelancers_schedule.html

	Bacs
	Alliance and Leicester Commercial Bank; 
Account name: DV Talent Ltd, Sort Code: 72-00-00; A/c Number: 0409 4638

IMPORTANT – Please put delegate name as a reference


	Cheque
	Make payable to ‘DV Talent Ltd’ and send to DV Talent, address below

	Please post, fax or email this completed booking form – including payment (where applicable) - to:

	Training Manager                                                                                    
DV Talent                                                                                                                             

Studio 451, Highgate Studios   

53-79 Highgate Road

London NW5 1TL 


	Telephone:      0207 267 2300
Fax:                 0207 428 0527
Email:              training@dvtalent.co.uk

	DV Talent reserves the right to cancel courses at any time and to transfer confirmed bookings to rescheduled dates. Clients unable to attend the rescheduled dates will be entitled to a full refund.  When DV Talent accepts a training booking, the trainer’s time is reserved and they are no longer available to any other client. In the event of client cancellation, when notice is received less than 10 working  days prior to commencement of training course, the full 100% of the course fee remains payable.

	BACKGROUND BRIEFING  

In order to get the most out of the course, please answer these questions as fully and honestly as possible

	Delegate job title:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

	Organisation/ company working for: 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

	Type of content / programmes you specialise in?  (eg TV, digital/ film, drama/ factual/ ent) 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

	

	1. Do you consider yourself a beginner or intermediate? 

(Intermediates usually have had previous broadcast camera experience and have overseen edits where their self-shot material has been cut. Please don’t worry too much about which category to put yourself  in. DV Talent will evaluate your application and will choose the groupings or partnerships on information you give, your CV and the general level of experience of the other applicants. If we think you are an intermediate we may run through things at a slightly faster pace and/or give you more complex shooting exercises to do.

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	2. How many years have you been directing, if any? 

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	3. Which broadcast programmes have you shot on? Include in your answer: 

	Which camera you used

(Please give model)
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Were you 1st or 2nd camera? 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Type of filming ie IVs/ actuality/ recees/ PTC
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4. How many 30 / 60 minuters have you shot and overseen the edit for, if any?  

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

	5. Which functions do you record on manual and which on auto?   

	Sound 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	White Balance 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Exposure 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Focus 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	6. Which microphones have you used? Eg radio, boom, clip  

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	7. Previous training (please explain any other courses you have done that might be relevant) 

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	8. What is your experience of creating content for platforms other than TV? Which platforms are you most interested in creating content for?  Eg  Broadcast / The Web / Mobile

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	9. Is there a particular aspect of Cross platform shooting that you want to know about.  eg Editorial. ( How to structure stories etc)  or Technical (  Framing / compression etc ).

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	
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 – Other 

 FORMCHECKBOX 
  Chinese   




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