
[image: image1]

[image: image2]

This is the application form for the two-week intensive Visual Media Advocacy Training conducted by staff of the Organization for Visual Progression in collaboration with the University of the Philippines. The training will commence at 9:00 am on April 27th and will end on 9th of May, 2009. The location where the training will be held is at the Social Science Department of the University of the Philippines in Davao. 

If you wish to apply, fill out all sections below. Please attach completed form as word or PDF attachment to an email and send to: applications@visualprogression.org. Write ‘Training Application Submission’ and your name in the subject heading. The deadline for sending in your application is at 18:00 hrs on April 5th (EST). You will hear by April 10th about our selection decisions.

The training package fee for two weeks is PHP 6,250. This will include a training kit and use of all facilities, incl[image: image1]uding video equipment. You can apply for a reduced training package fee. In order to become eligible, you need to fill out the Reduced Fee section of Part E (below).

RULES OF ENGAGEMENT

· The training requires you to commit full time to the intensive training for 13 days. Coursework and assignments will not allow you to engage with your personal work during the course of the training. Failure to uphold this agreement will culminate in termination of your participation. Your paid fee will not be reimbursed
· Please make sure to submit before the deadline of April 5th, 2009. 
If you have any further requests for information or questions, please mail us at above mentioned email address, or find us online through Skype. Our Skype ID is visualprogression. 

For further question, you can also contact our local staff member Ajim Inni at ajim@visualprogression.org

You can also contact us through our website at www.visualprogression.org
	 A. PERSONAL INFO

	A1. Surname
	

	A2. First name
	
	A3. Date of birth
	        /       / 

	A4. Address 
	
	A5. Zip
	

	A6. City, Country
	

	A7. Email
	

	A8. Work Tel
	
	Ext.
	
	A9. Mobile 
	

	A10. Who do we contact in an 

Emergency?
	
	A11. Contact info
	

	A12. How did you hear about us?
	

	B. ORGANIZATION RELATED QUESTIONS

	B1 Organization or 

Institution you work for
	
	 B2. Position/dept.
	

	B3. URL
	
	B4. Years of operation 
	

	B5. How long have you worked there?
	
	B6. Number of staff
	

	B7. Your organization or institution’s Mission
	

	B8. What sort of projects do you do?
	

	B9. What events, or outreach programs does your organization have?
	

	B10. Name your partners or organizations you collaborate with
	


	C. VISUAL MEDIA RELATED QUESTIONS

	C1. What aspects of visual media interest you?
	

	C2. What would you hope to learn from this training?
	

	C3. Are there any particular topics you would like the instructors to focus on?
	

	C4. Have you ever attended a media training before?

(If Yes, please describe the training you attended, including place, date, who with and experience)
	

	C5. Has your organization worked with visual media before? (If Yes, please describe the ways in which your organization has worked with visual media.)
	

	C6. Have you ever used camera equipment before? 

(If Yes, please describe model, experience etc)
	

	C7. Have you ever used any video editing software? 

(If Yes, please describe which software you used and to what extend)
	

	C8. Do you own any equipment (photo/film camera, tripod, accessories etc). Describe


	

	C9.Questions/Suggestions/

Wishes


	


	D. TRAINING  PACKAGE FEES  

The cost of our trainings are high, but due to partial funding and in-kind contributions of our collaborators, we are able to bring down the price of the entire 13 day training package fee to PHP 6,250.  This does not include food or lodging, but does include training material and use of all facilities, including equipment.

Once you hear that you passed our selection procedure, we will notify you with further instructions regarding payment. Please contact our local staff and mention to them what kind of payment you prefer.  If you have a funder or someone else covering your training fee, you need to let us know and provide us with all necessary contact information. 



	D1. Place an X at preferred method of payment (place x at preference)
	Cash
	
	Check
	
	Other 
	

	D2. Will you opt for Reduced Fee Option? 

(Place x at preference; if yes, fill out Part E)
	Yes
	
	No
	

	D3. Do you have a funder or someone else covering your training fee? (If yes, go to D4, if no, skip D4)
	Yes
	
	No
	

	D4. Please provide contact info of your funder
	

	D5. Total amount you will pay  (with/without Reduced Fee)
	


	E. REDUCED FEE OPTION

For those not able to complete the full Training package fee, there are Reduced Fee options. To make the training accessible to as many people as possible, those who are particularly strap for cash would be eligible to apply. You will need to show us accurate information and state why you are eligible for the Reduced Fee.  Once you passed the selection procedure and payment assessment, we will notify you at the contact info you provided us with and give you further instructions.

If you are not affiliated with any organization or if you are not receiving a salary, skip E1a, E1b and E2, and go to E3 and E4. 



	E1. State following information about your organization
	E1a. Year Revenue
	
	E1b. Yearly operational-costs
	
	

	D2. State why your organization would be eligible for a reduced fee


	

	E3. State following about yourself
	E3a. Approximate yearly income 
	
	E3b. Your monthly costs
	

	E4. State why you would be eligible for a reduced fee


	

	E5a. State two people who can verify your eligibility
	1.

2.
	E5b. Contact info Person
	1. 

2. 

	E6. Place an X at what reduced fee you would like to participate
	PHP 4,000
	
	PHP 2,500
	
	PHP 1,500
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Organization for Visual Progression
44-27 Purves Street, #4C

Long Island City, NY 11101

www.visualprogression.org

info@visualprogression.org

 (1) 646-321-3571
Skype ID: visualprogression
Your name








Date
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