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Title of Film: 
 
 

 

Length: 
 
 

 Genre: 
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ainsley@whenuafilms.co.nz
www.whenuafilms.co.nz

 
Name of Applicant: 

 
Role of Applicant: 

 

 
 

Postal Address: Phone: 
 
Mobile: 
 
Fax: 
 
Email: 
 

Detail any successful/unsuccessful Short Film Fund applications: 
 
 
 
One Sentence Synopsis (logline): 
 
Short Synopsis: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:ainsley@whenuafilms.co.nz
http://www.whenuafilms.co.nz/


 
Creative Team Attached (give names and attach paragraph/cv for each): 
 
Writer:  Director:  Producer:  
 
Proposed Shoot Format: 
 
Proposed budget (If no producer attached detail any stylistic/practical requirements you 
know of that may impact on budget): 
 
 
 
 
 
 
 
Preferred Shoot Dates (ie summer/winter): 
 
Why do you want to tell this story? (please elaborate further on a separate page if 
possible): 
 
 
 
 
 
 
 
 
 

 
 
Send 1 copy of script, application form and any supplementary material to: 
 
 Whenua Films Limited 
 Short Film POD 
 P O Box 6147 
 Marion Square 
 Wellington 


