
                                                                          FILM TRAINING INITIATIVE FORM 
   FOR NON-PROFITS  

 

MAIL:

 
 
Applicants must obtain a copy of the Film Training Initiative Policy and Guidelines. Please answer the 
following questions as completely as possible. Feel free to submit a draft application to the Film & Sound 
Commission to review for completeness.  
 
Name of Society___________________________________________________________________________  
 
Address__________________________________________________________________________________  
 
Contact Name_______________________________________ Telephone_____________________________  
 
Email______________________________________________ Website_______________________________  
 

Registered in Yukon    Yes      No                   In Good Standing with Yukon Government    Yes      No  
 
Total Amount applying for ___________________________________________________________________  
 
Total Project Cost__________________________________________________________________________ 
 
Total Expected Revenues, including Workshop Fees, Grants, and Contributions_________________________  
 
Date of Program (start/end) __________________________________________________________________  
 
Location of Planned Training _________________________________________________________________ 
 
Anticipated Attendance______________________________________________________________________ 
 
Other Project Partners ______________________________________________________________________  
 

     Attach a description of the Mandate of the Society.  
 

     Attach a full description of the proposed training program.  
 

     Attach a description of how this program will develop the skills and further the film careers of participants.  
 

     Attach a description of how the training program meets the Purpose and Objectives of the Fund.  
 

 Attach a complete budget for the full cost of the training program, including all sources of funds and   
revenues.  

 
To the best of my knowledge, the statements in this application are complete and accurate. 

 
Applicant Name______________________________________ Date__________________________________  
 
 
Applicant Signature___________________________________Applicant Title___________________________  

 
 
PLEASE SEND COMPLETED FORM TO: 

     EMAIL:    FAX: 
YUKON FILM & SOUND COMMISSION  info@reelyukon.com  +1-867-393-7040 
BOX 2703 (F-3) 
WHITEHORSE, YT        PHONE: 
CANADA  Y1A 2C6        +1-867-667-5400 
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