
 
 

SAN FRANCISCO SCHOOL OF DIGITAL FILMMAKING  
925 MISSION STREET #108, SAN FRANCISCO, CA 94103    (415) 824-7000   FAX (415) 824-7007 

 

APPLICATION FOR 5-WEEK WORKSHOP 
 

(  ) DOCUMENTARY  or  (  ) FICTION 
(  )  FALL I Schedule:     Start date: August 29th, 2011 

(  )  FALL II Schedule:    Start date: October 3rd, 2011 

(  )  FALL III Schedule:   Start date: November 7th, 2011 

            Evening Schedule: Monday-Thursday 7pm-10pm, & Saturday 10am-4pm 

           Tuition cost: $2,950 

         

 

STUDENT INFORMATION 

          
 
Last Name    First Name   Middle Initial   Social Security Number 
 
 
Driver’s License      Date of Birth  Country of Birth   Country of Citizenship 
 
 
Permanent Street address   City   State  Zip  Country 
 
 
Local Street address    City   State  Zip  Country 
 
 
Cell Phone                        Home Phone                   E-mail Address 
 
 
Current Occupation     Current Place of Employment 
 
 
 
 
 
 

EMERGENCY CONTACT INFORMATION 
 
 
Name           Relationship    
   
 
Telephone Number (evening)    Telephone Number (cell)    
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PROFILE         

On a separate sheet of paper include a 1-2 page profile containing a brief personal history, the inspiration behind your desire to 
study at SFSDF, the skills and experience you would like to acquire and why you think this SFSDF program is right for you.   
 
 
 
APPLICATION PAYMENT 
Enclose a non-refundable US $45 application fee.  A $75 non-refundable Registration Fee will be required upon acceptance and 
registration in SFSDF’s Digital Filmmaking Workshop.    Make check payable to: SFSDF. 
 
(  )  Check or Money Order 
(  )  Credit Card Type:  (  )  VISA (  )  MasterCard (there is a service fee of 3% for credit card payments over $100)  

 
 
Card #           Exp. Date:             3 number security code on back    
 
 
Name and card billing address (exactly the way it appears on your statement) 
 
 
 
 
 
 
APPLICATION CHECKLIST 

(  )  Completed application for admission 
(  )  Profile 
(  )  $45 non-refundable application fee 
 
 
 
  

 
 
 
 
 
 
 
SIGNATURE AND DATE  
I certify that the information that I have provided on this application is true and correct to the best of my knowledge. 
 
 

Student Signature     Print Name    Date   


