
 

2005 SPRING FLICKS ENTRY FORM 
 

 

 
Name: ____________________________________________________________ 

 

Address: __________________________________________________________ 

 

City: ______________________ State: ________________ Zip Code: _________ 

 

Day Phone Number: _________________________________________________  

 

Email: _____________________________________________________________ 

 

 

Title of Film__________________________________________ 

 

Screenwriter(s)________________________________________ 

 

Name of DP(s)_________________________________________ 

 

Name of Film Editor(s)__________________________________ 

 

Movie Genre__________________________________________ 

 

Total Running Time______________________________________ 

 

Name of Cast members and characters:___________________________________ 

 

 

 

 

 

 

 

*Fill in blanks for all spaces in order for people to be eligible for awards. 

*The form and fee are due by March 28
th
 at 5pm, no exceptions. 

*Hand in all forms, fees, and finished films to Prof. David Schmoeller or to the staff in the Film 

Department’s main office by the respective dates. 

 


