SECTION A: PERSONAL DETAILS
Preferred title

First name

Last name

Address

Postcode

Telephone number
Email

SECTION B: PLACEMENT DETAILS
Please specify the exact dates when you require an internship placement:

SECTION C: YOUR REASONS FOR WANTING THIS PLACEMENT

Why do you want an internship placement with Actaeon Films?

What do you hope to achieve from this internship placement?

SECTION D: YOUR INTERESTS AND EXPERIENCE

Please tell us about your interests including details of any previous/current activities that you
believe are relevant to this placement.

What are your future career plans?
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