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Writers’ Lab @ Bolton 2010

Application Form

Guidelines:

The deadline for applications is noon on Friday 19th February 2010. We will not consider any applications received after this time.

Please ensure that you:

· Complete all questions on this form and sign the declaration

· Include 2 copies of a completed application form
· Include 2 copies of an original 30-90 minute supporting script (this does not have to be for the drama idea you are submitting)

· Return your completed application form  to University of Bolton BY POST in an envelope clearly marked Writers’ Lab.

	Applicant Name:

	Telephone No:

	E-mail: 

	If you have any special requirements at  your interview please let us know and we will try to accommodate




Declaration of Interest
You are required to identify all relevant financial or personal interests that may exist between you and any member of the University or its partners. This is to prevent any conflicts of interest arising during the assessment of applications.

I do/do not* have any financial and/or close personal relationship with any  member or employee of any of the following production companies of the University of Bolton.

*Please delete as applicable.

If you do have such a relationship please tell us:
	

	Equal Opportunities Monitoring Form


The University of Bolton is committed to developing positive policies to promote equal opportunities in employment and prohibiting unlawful or unfair discrimination on the grounds of an employee’s sex, marital status, race, colour, nationality ethnic origin or age.

In order to ensure that these policies are being carried out, and for no other purpose, all applicants for employment, promotion or other advancement are asked to provide this information.  The Personnel Unit on (01204) 903574 will be able to help if you have any queries.

Thank you for your co-operation.

Please tick ( as appropriate and ensure that you complete ALL sections

1. Sex:

	
	· Male
	· Female


2. Age Band:

	
	· 16-20
	· 21-25
	· 26-30
	· 31-35
	· 36-40

	
	· 41-45
	· 46-50
	· 51-55
	· 56-60
	· 61-65

	
	· Over 65
	
	
	
	


3. Dependants:

	
	· Pre-school
	· School age
	· Other
	· No dependants


4. Ethnic Origin:
Please indicate your Ethnic Classification by ticking the most appropriate category below 

	
	White
	· British
	· Irish
	· Any other European
	· Any other white background

	
	Mixed
	· White/Black Caribbean
	· White/Black African
	· White/Asian
	· Any other mixed background

	
	Asian or Asian British
	· Indian
	· Pakistani
	· Bangladeshi
	· Any other asian background

	
	Black or Black British
	· Caribbean
	· African
	· Any other black background
	

	
	Chinese or Other
	· Chinese
	· Any other background
	· Any other ethnic group
	


5. Disability:
If you are likely to be regarded as disabled* under the Disability Discrimination Act 1995, please tick the category that corresponds to your most significant resultant impairment
[*anyone with a physical or mental impairment, which has a substantial and long-term adverse effect upon their ability to carry out normal day-to-day activities]

	
	· No known disability

	
	· Specific Learning Disibility (such as dyslexia or dyspraxia)

	
	· General Learning Disability (such as Downs Syndrome)

	
	· Cognitive Impairment (such as Autistic Spectrum Disorder or resulting from a head injury)

	
	· Long standing illness or health condition (such as Cancer, HIV, Diabetes, Chronic Heart Disease)

	
	· Mental Health Condition (such as Depression or Schizophrenia)

	
	· Physical Impairment or Mobility Issues
 (such as difficulty using arms or using a wheelchair or crutches)

	
	· Deaf or Serious Hearing Impairment

	
	· Blind or Serious Visual Impairment

	
	· Other Type of Disability


*NOTE: If more than 1 disability applies, please number in order of how they affect you.
Data Protection Act 1998 : Important

Part or all of the information you give us will be held on computer at the University of Bolton and could be used for statistical purposes. It will also be used for the administration of applications and awards. Copies of the information may be provided to individuals or organisations that are helping the university to assess applications or monitor funding. 

In returning your application you are consenting to the University of Bolton using your information for this purpose. 

Writers’ Lab @ Bolton 2010

How did you hear about the Writer’s Lab?

	


What is the title of your idea?
	


List any previous experience you have had as a writer and/or producer. Please include any broadcast commissions or funded projects stating who they were funded by.
	


Please sum up your idea in ONE sentence 

	


Please explain what channel or platform you would use to reach the audience for your idea?
	


Tell us why you are interested in producing?

	


Please provide a one page outline of your drama for TV, radio or the Web
	Title –




Please only send a signed, original application form.  We cannot accept faxed, photocopied or emailed forms.  Any applications received in this format will not be processed
Have you remembered to…?

2 copies of a completed application form


 FORMCHECKBOX 

2 copies of your original script



 FORMCHECKBOX 

Deadline for applications is noon on Friday 19th February 2010.
Failure to provide the correct information may mean your application will not be considered.

Please send completed applications BY POST to:
Carolyn Breen

Writers’ Lab @ Bolton, 

University of Bolton, 

School of Arts Media and Education, 

Deane Road, 

Bolton BL3 5AB
Your Declaration

I confirm that 

· I have read the Guidelines for Applicants and agree to abide by the terms of the scheme as set out in these guidelines

· The information I have given on this application is true and correct and any material I have sent to support my application is also true and correct. I will tell you immediately if this information or the supporting information needs to be updated

· I am happy for you to provide copies of this form and any supporting material to any person or organisation you wish to consult about my application
· I am authorised to make this application and accept a conditional offer. 

Signature………………………………
Date……………………………………..
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