
Application form 

Take action against bullying! 

 

Please send us this completed form by February 3rd, 2019, with your written 

or printed script.  

Your video can take any form you want: a musical video without dialogue; a 

simple discussion; a large group of people; only one person speaking to the 

camera, etc. Let your creativity go wild!  

Keep in mind that your video should last a maximum of three minutes.  

You can also send us a trial video (three minutes maximum) to show us what 

kind of video you have in mind - but it’s not mandatory.  

If you want to play a part in your own video you can specify it in the Your 

Script section of this form. To do so, you’ll have to audition in February 2019.  

Being an actor in your own video isn’t mandatory. You can also send us a 

script and simply attend the video shoot if you’d like.  

 

This form was submitted on the: 

 

………………………………………………………………………………………….. 

 

1. Group : 

Please specify first name, surname and age of each group member (three to 

eight people maximum):  

1. ………………………………………………………………………………….. 

2. ………………………………………………………………………………….. 

3. ………………………………………………………………………………….. 

4. ………………………………………………………………………………….. 

5. ………………………………………………………………………………….. 

6. ………………………………………………………………………………….. 

7. ………………………………………………………………………………….. 

8. ………………………………………………………………………………….. 

 

 



2. Contact information: 

Please specify the contact information of each group member as we would 

like to be in touch regarding your application. If you are less than eight 

students, just fill out the sections corresponding to the number of people in 

your group. 

 

Name of member 1: 

………………………………………………………………………………………….. 

Telephone number: 

………………………………………………………………………………………….. 

E-mail address: 

………………………………………………………………………………………….. 

 

Name of member 2: 

………………………………………………………………………………………….. 

Telephone number: 

………………………………………………………………………………………….. 

E-mail address: 

………………………………………………………………………………………….. 

 

Name of member 3: 

………………………………………………………………………………………….. 

Telephone number: 

………………………………………………………………………………………….. 

E-mail address: 

………………………………………………………………………………………….. 

 

Name of member 4: 

………………………………………………………………………………………….. 



Telephone number: 

………………………………………………………………………………………….. 

E-mail address: 

………………………………………………………………………………………….. 

 

Name of member 5: 

………………………………………………………………………………………….. 

Telephone number: 

………………………………………………………………………………………….. 

E-mail address: 

………………………………………………………………………………………….. 

 

Name of member 6: 

………………………………………………………………………………………….. 

Telephone number: 

………………………………………………………………………………………….. 

E-mail address: 

………………………………………………………………………………………….. 

 

Name of member 7: 

………………………………………………………………………………………….. 

Telephone number: 

………………………………………………………………………………………….. 

E-mail address: 

………………………………………………………………………………………….. 

 

 

 



Name of member 8: 

………………………………………………………………………………………….. 

Telephone number: 

………………………………………………………………………………………….. 

E-mail address: 

………………………………………………………………………………………….. 

 

 

3. Your school or community youth centre (optional) 

Name of your school or community youth centre: 

………………………………………………………………………………………….. 

Contact person (director, teacher, support staff): 

………………………………………………………………………………………….. 

Address : 

…………………………………………………………………………………………..

………………………………………………………………………………………….. 

Telephone number: 

………………………………………………………………………………………….. 

 

4. Your script 
a) Please circle the theme you have chosen:  

 

 Words matter 

 If I were you 

 Eureka! 

 Behind the keyboard 

 Who do you think I am? 

 Respect my limits 

 Different is beautiful 

 



b) Wish list for the shooting of the videos during school break (March 4 

to 8, 2019). Please circle your answer*: 

 

If your script is selected: 

 

 The whole group would like to play a part in its video 

 Some members of the group would like to play a part in their video.  

 No one in the group wants to play in the video, but some people (or 

everyone) would like to attend the shoot. 

 No one in the group wants to play in the video, nor attend the shoot.  

* If your script is selected, you can change your mind and modify your answer at any time. We 

ask those questions only for information purposes. 

 

c) Shooting the video : 

Please make sure that you fill out this section in order for us to know how 

many people, what kind of materials, and what kind of places will be 

necessary to shoot your video. We need to have as many details as possible 

to organize the shooting, so you’ll have to give us very precise information.  

 

Required number of actors and their characteristics: 

…………………………………………………………………………………………

………………………………………………………………………………………… 

Required places (school playground, park, etc.): 

…………………………………………………………………………………………

………………………………………………………………………………………… 

Required materials (just for the purpose of your own story, because we’ll have 

everything that is needed to shoot the video, like the cameras and the 

professionals):  

…………………………………………………………………………………………..

.………………………………………………………………………………………….

…………………………………………………………………………………………..

………………………………………………………………………………………….. 

 



d) Terms and conditions: 

By entering the contest you, your parent or legal guardian agree that your 

script--whether or not it is selected--cannot be returned and you must waive 

your intellectual property rights and the copyright immediately becomes the 

property of Interligne.  

You grant Interligne a royalty-free, perpetual, irrevocable, worldwide 

permission to use, reproduce, modify, adapt, and publish your script in any 

way and in any form in any form electronic or printed documents related to the 

contest. 

You waive all moral rights related to the script to Interligne. Should your script 

be selected by the panel of judges you permit Interligne to change the title 

and/or modify its’ content depending on adaptability to a short film format.  

 

Please sign here to testify that you agree with the statement above: 

 

 

 

5. How did you learn about the Take action against 

bullying! contest? 

…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

 

 

6. Contact us 

If you need any information or if you have any questions about the contest 

please contact Salomé Wilmart, Youth Program Coordinator at Interligne, 

514-866-6788 ext. #134 or by e-mail at salome.wilmart@interligne.co .  

mailto:salome.wilmart@interligne.co

