
 
CreaTV San Jose Film Arts Academy Application 

Classes Begin on February 9, 2012 
 

Please submit your completed application and video sample one of two ways: 
1. Email to: drena.lewis@creatvsj.org with attachment and video link, Subject: Film Arts Academy 

2. Mail completed application with a recent video on DVD to CreaTV San Jose: 
255 West Julian Street, Suite 100, San Jose, CA 95110, Attn: Film Arts Academy 

 
Your Name: ____________________________________________________________________________ 
                                                    
Address: _______________________________________________________________________________ 
              
City: __________________________________________State: _______ Zip: _________________________ 
     
Phone (home): ___________________________________________________________________________ 
                                                                                            
Phone (cell): ____________________________________________________________________________                                                                                                                            
 
Parent or guardian e-mail: ________________________________________________________________ 
                                                                                               
Parent or Guardian Work Phone:_____________________________________________________________                                                                                                                            
 
What school do you attend?_________________________________________________________________ 
                                                           
Grade Level:_____________________________________________________________________________ 
    
Please state any reason that you can’t participate in videotaping outdoors (i.e.: allergies) please print 
 
 
What would you most like to learn about filmmaking (please print)? 
 
 
Check the one that applies the most to you in regards to your filmmaking experience: 
 
________No experience ________Beginner ______Intermediate _______Advanced    
           
FOR PARENT OR GUARDIAN:  I give permission for my child to participate in Film Arts Academy.  I 
understand that photos or video taken during classes will be viewed by the production staff and may be 
cablecast and webcast on CreaTV.  
 
Signature________________________________________________________Date: ___________________ 
   


