Trinidad & Tobago Film Company
Suite 015 | Bretton Hall,

# 16 Victoria Avenue, Port Of Spain.

P:(868) 625-3456 | F: (868) 624-2683
info@filmTNT.com

Production Assistance & Script Development Programme
Script Development Application Form

“This form is intended to assist applicants in submitting an application: Include additional pages where

necessary and ensure that requested information in the Guidelines are provided even if the Application

Form does not have a section for the information to be provided”

A. Applicant Information:

Name:

Address:

Tel: Mobile:

Email:

Nationality: Trinidadian & Tobago Permanent Resident Other Please State:
Status of Writer: New Experienced

Curriculum Vitae: Attached

Title of Script:

Requested Amount:

Date:
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B. Requirements.

1. Synopsis (not exceeding 250 words):

2. Outline (500-1000 words) :

3. Treatment (no more than 3 pages): Include a list of characters and locations and notes on visual style.

(For documentaries include examples of research material and list of interviewees)

4a. Genre:

Action

Social Commentary

Thriller

Romance

Comedy

Experimental

Reality

Entertainment

Culture

Other

4b. Format:

Drama

Sitcom

Soap

Mini Series

Documentary

Animation

5. Length
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B. Requirements cont'd.

6. Copyright Clearance:  Yes No

7. Examples of writing. (Attach samples as separate document)

For drama proposals include a sample scene including dialogue and direction. Length not to exceed five pages in the standard
screenplay format. For documentary proposals evidence of being able to communicate facts and information in an engaging
and accessible manner.

8. Details of any cultural, social & economic diversity elements in the script:

9. Total Scriptwriting Budget:

Amount requested:

Details of Budget:
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