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2006 DC ASIAN PACIFIC AMERICAN FILM FESTIVAL

Film Submission Form

September 28 – October 7, 2006
Venues at the Smithsonian Institution’s Freer Gallery of Art & Arthur M. Sackler Gallery, AFI Silver, E Street Landmark Theater and other theaters in the greater Washington, DC area
	
	Postmarked
	Entry Fee

	Extended FINAL Deadline
	May 31, 2006
	$30


How to qualify:  Films must be directed, produced, or principally acted by Asians or Asian Pacific Americans, even if the subject matter is not Asian.  Non-Asian Pacific Americans may enter films if the subject matter is Asian Pacific American or Asian Diaspora related. Preference is given to films produced in North America or in other countries (outside Asia) with significant Asian Diaspora populations.  Please contact Wyman Lee, Director of Programming, at wyman@apafilm.org if you have any questions about the admissibility of your film.

How To Submit Your Work:

Your submission package is required to include the following:

· A completed copy of this form for each entry (attach additional pages as necessary)

· At least 1 copy of film in NTSC VHS, DVD or DVD-R (DVD+R not acceptable).  No PAL/SECAM formats accepted.
· A Press Kit (Synopsis, Director’s bio, Director’s filmography, Cast & Crew list, etc.)
· Appropriate Entry Fee (see table above).
· Checks should be made payable to: APA Film.
· Black & White and/or color photo stills from your film, preferably 300dpi images on CD or emailed to stills@apafilm.org with the title of the film and director in subject line. Please provide captions for all stills.
· Entry materials become part of the DC APA Film archive and will NOT be returned.
· Send your submission to:
Wyman Lee, Director of Programming
DC Asian Pacific American Film Festival

PO Box 58205
Washington, DC 20037
SUBMISSION INFORMATION:  Please PRINT or TYPE.  Complete ALL information.

	 English Film Title
	

	Original Language Title
	

	Running Time
(in minutes)
	
	Country of Origin
	
	Date Production Completed
	

	Language(s) other than English [must be subtitled in English]
	

	Director
	

	Producer
	

	Writer
	

	Cinematographer
	


	Cast
	

	
	

	Director
Street Address1
	

	Street Address2
	

	City
	
	State/Province
	

	ZIP/Postal Code
	
	Country
	

	Home Phone
	
	Day Phone
	

	Mobile Phone
	
	Fax
	

	E-mail
	

	Website
	


CATEGORY: Please indicate one category for which you would like to be considered

	
	Narrative Feature

(over 40 min.)
	
	Documentary Feature
	
	Animation

	
	Narrative Short

(under 40 min.)
	
	Documentary Short
	
	Experimental


LOG LINE:  Description of Film (please attach additional information if needed)

	

	

	

	

	


TECHNICAL INFORMATION:

	Original Format:
	
	
	35mm
	
	16mm
	
	BetaSP
	
	DV or DVcam

	Screening Format:
	
	
	35mm
	
	16mm
	
	BetaSP
	
	DVD


NOTE:
If screening in a Video format, it must be BetaSP NTSC (preferred) or DVD NTSC.  Filmmaker is responsible for all video transfers

	Color Format:
	
	Color
	
	B&W
	
	BOTH


Aspect Ratio _____1:1.33 _____ 1:1.66   _____ 1:1.85    _____1:2.35  _____ Cinemascope

IF Screening format is FILM, Film Gauge _____ 35mm _____16mm

Optical Sound Format ____Silent _____ Mono ____Stereo  ____Dolby A  ____Dolby SR

The following communities are represented in this film:

Ethnicities/Cultural Identities represented in the film (Check all that apply):

	
	Bangladeshi
	
	Hmong
	
	Nepalese

	
	Bhutanese
	
	Indonesian
	
	Pacific Islander

(indicate in “Other”)

	
	Biracial/Multiracial/Hapa 

(indicate in “Other”)
	
	Indian
	
	Pakistani

	
	Burmese
	
	Japanese
	
	Sri Lankan

	
	Cambodian
	
	Korean
	
	Thai

	
	Chinese
	
	Laotian
	
	Tibetan

	
	Filipino
	
	Malaysian
	
	Vietnamese


Other:
_______________________________________________________________________

Sexual Orientations represented in the film (check all that apply):

	
	Bisexual
	
	Gay
	
	Lesbian

	
	Transgender
	
	Queer
	
	Straight


REPRESENTATION CONTACT:  Distributor/Representative (If different from Director)

	Contact Name/ Relationship to film
	

	Street Address
	

	City
	
	State/Province
	

	ZIP/Postal Code
	
	Country
	

	Home Phone
	
	Day Phone
	

	Mobile Phone
	
	Fax
	

	E-mail
	

	Website
	


PREMIERE:  If you film is screened at our October 2006 festival, will it be a (choose one or leave blank):

	_____ World Premiere
	_____ North American Premiere
	_____ US Premiere



	_____ East Coast Premiere
	_____ Mid-Atlantic Premiere
	_____ DC Premiere


FILM HISTORY OF YOUR ENTRY: Previous Screenings/Festivals/Awards and where will it screen before October 2006?
	

	

	


HOW DID YOU FIND OUT ABOUT OUR FESTIVAL?

	

	


CERTIFICATION OF ENTRANT:  I, the undersigned acknowledge and agree as follows:

I have read, understood and completed all eligibility requirements for which I would like this film to be considered.

· To the best of my knowledge, all of the statements in this document are true.
· This film is not subject to litigation nor is threatened by any litigation.
· I am duly authorized to submit this film to the DC Asian Pacific American Film Festival.
· All rights, licenses, clearances and releases necessary for exhibition of this film to the public have been secured, so that exhibition of this film will not obligate Asian Pacific American Film, Inc. (APA Film) to make any payment to any third party and will not violate or infringe upon the rights of any individual, firm or corporation whatsoever.
· APA Film may use excerpts from the film and stills for advertising and promotional purposes.
· By virtue of submitting my work to APA Film for consideration for inclusion in their film festival, I also give APA Film permission to screen my work at their film festival without screening fees, if my work is selected.
· If selected for the festival, I agree to pay print shipping costs to APA Film.  APA Film pays for return shipping.

· I hold APA Film, Inc harmless from damage to or loss of this print en route or otherwise during the course of the Festival’s possession of the film.

· If selected for the festival, I agree that I will NOT exhibit my film in the Washington, DC metropolitan region during the months of September, October or November 2006 at a screening outside the DC APA Film Festival.

Signed ______________________________________   Date ______________________________


Print Name: __________________________________
Optional Demographic Information
While this information is optional, it will greatly help us to do outreach and provide diverse programming to our communities.  We strongly encourage all entrants to fill out this section.

Filmmaker’s Ethnicity/Cultural Identity (Check all that apply):

	
	Bangladeshi
	
	Hmong
	
	Nepalese

	
	Bhutanese
	
	Indonesian
	
	Pacific Islander

(indicate in “Other”)

	
	Biracial/Multiracial/Hapa
(indicate in “Other”)
	
	Indian
	
	Pakistani

	
	Burmese
	
	Japanese
	
	Sri Lankan

	
	Cambodian
	
	Korean
	
	Thai

	
	Chinese
	
	Laotian
	
	Tibetan

	
	Filipino
	
	Malaysian
	
	Vietnamese


Other:
_______________________________________________________________________

Filmmaker’s Gender:
	
	Female
	
	Male


Filmmaker Identifies as (check all that apply):

	
	Bisexual
	
	Gay
	
	Lesbian

	
	Transgender
	
	Queer
	
	Straight
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