ELEVATE US - Mentee Registration Form

APPLICANT DETAILS

1. Please confirm that the applicant is: *

(You must meet the following minimum eligibility requirements)

Check all that apply.

18 years of age or older

an Australian citizen or permanent resident

female-identifying or gender-diverse

able to commit to bening a mentee over a 3 month period from Feb 9th 2024

able to set and attend a minimum of 3 x Thr online sessions with your allocated mentor
willing to complete a feedback form following completion of your mentorship

2. Name*

First and last name

3. Email *

4. Phone number *

5. Preferred contacts for your mentor *

Contact details noted below will be provided to your selected mentor

Check all that apply.

Phone
Email

Other:

6. Postcode *

7. What is you're current WIFT Australia member status? *

Mark only one oval.

Professional member
Student member
Concessional member
Corporate member
Lapsed member

Not a member

MENTEE INDUSTRY EXPERIENCE

Your answers to the below questions may be used by WIFT and shared with select mentors to aid in matching you with a mentor.



8. Please indicate your current skill / experience in the various formats *

Mark only one oval per row.

none  low  average high ‘r:legr;'
Film o O O o O
Television o O O O O
Animation o O O O O
Documentay () (O (O (O (D
Interacive =~~~ () (O (O (O ()
Games oo o o O
WebContent () (O (O (O ()
Educatomal () () (O (O ()
e O O O O O
News &
Current oo o o O
Affairs
Takshows () (O (O (O (D
Vidons o O O O O
Commercials () () (O (O ()
shortFilms () (O (O (O (D)




9. Please indicate your current skill / experience in the various departments *

Mark only one oval per row.

none low  average  high ﬁ?gr;’
Development () () @) O O
Writing O O O O O
Producing O O O O O
Directing O O O O O
Acting D) @) D) O S
Casting O O O O O
Stunts D C) D C) Q
wm, O O O O O
hpllr::agement o O o o O
Unit / Craft O O O O O
Locations O O O O O
Catering O O O O O
AD Dept. O O O O O
Continuity O O O O O
Camera O O O O O
OnsetSound () D) ) ) )
Lighting O O O O O
Gripping O O O O O
Costume ) D) D) @ O
mre O O O O O
IS:;eciaI M
Art Dept O O O O O
Construction () D) ) ) O
ELOO O O O O
s O O O O O
Animation O O O O O
Puppetry @) D) D) @ O
[I:r(:)s(:uction o O O O O
Editing O O O O O
VFX O O O O O
Music O O O O O
Post Sound D D) ) @) O
hP/II:lr&keting o O O O O
Legals O O O O O
Sales O O O O O
Festivals O O O O O

10. Please select the statement/s that best describe your overall skill / experience relative to your desired field of mentorship *

Check all that apply.

|| Entering the field

[] Emerging in my field

|| Established in my field

|| Established in a different field

|| Experienced in a different industry (related)
|| Experienced in a different industry (unrelated)
D University trained in the screen industry

[] University trained in a different industry

[] Self taught

D Trained / worked overseas

|| other:



11. Please include a brief Bio *

12. Please list any credits you feel are relevant *

13. Please provide relevant links to your experience (ie IMDDb, Linked in, Insta, Website, etc) *

MENTEE INDUSTRY GOALS

Your answers to the below questions may be used by WIFT and shared with select mentors to aid in matching you with a mentor.

14. Please indicate your interest in being mentored in the following genres *

Mark only one oval per row.

Low Average

Drama

Comedy

Action

Sci-fi

Fantasy

Horror

Thriller

Mystery

Adventure

Romance

Historical

Musical

Family

Childrens

Animation

0|0|0]0|0|0]|0|0|0]0|0|0|0|0]0|0] 3
0101010(010]0]010(010]0]0|0|0 10
0101010(010(0]010(010]0]0(0|0 0
010101010100 1010]0(0]10101010(0| £
0101010(010(0]010(010]0]00|0 0

Documentary




15. Please indicate your interest in being mentored in the various screen formats *

Mark only one oval per row.

None  Low Average High ‘H’zz
Film O O O O O
Television O O O O O
meractive (O (O O O O
Games O O O O O
Web O O O O O
Educatonal () (O (O (O (O
e O O O O O
News &
St L
Tashows (O (O O O O
s 2O O O O O
Commerciss (O (O O O O
ShortFilms () () (O (O (O

16. Please indicate your interest in receiving mentorship for the following stages of production *

Mark only one oval per row.

10ow) 2 3 4 (hiz )
Development () () (O (O (O
Pod:onset () (O (O (O (D
Podofice () (O (O (O (O
PostPod. () (O (O O (D
Distibutton ) () () (O (D




17. Please indicate your interest in receiving mentorship in the following departments. *

Mark only one oval per row.

none  low  average high ﬁzz
Development () () () (O ()
Writing o O O o O
Producing oo o o O
Directing o O o o O
Acting o O O o O
Casting o O o o O
Stunts oo o o O
ey O O O O O
vaagemer O O O O O
unit/craft )  C O (O (O ()
locations () (O (O (O ()
Catering o o o o O
AD Dept. o O O o O
Continuity o O O o O
Camera o O o o O
onsetSound () (O (O (O ()
Lighting oo o O O
Gripping o O o o O
Costume o O O O O
pmartk - O O O O O
dealll O O O O O
Art Dept oo o o O
Construction () @) D) @ @)
m—y O O O O O
ey, O O O O O
Animation o O O o O
Puppetry o O o O O
i O O O O O
Editing oo o O O
VFX oo o o O
Music O O O O O
Post Sound D @) D) D @)
vaeng O O O O O
Legals O O O o O
Sales o O O O O
Festivals D @) D) D @)

18. Give a short description of you dream career *

19. Name 3 people who inspire you in your career and why. *



20. Name 3 films, series or other content that inspires you and why. *

MENTEE SPECIFIC LIVED EXPERIENCE

The following questions are optional. Any answers provided may be used by WIFT and shared with select mentors to aid in matching you with a mentor, unless specifically requested otherwise.

21. Would you prefer a Mentor with specific lived experiences similar to your own?

Mark only one oval.

Yes, and | would like you to share my lived experiences with potential mentors to find the best fit
Yes, but | would like to specify which details WIFT shares with potential mentors

Yes, but please do not share any of personal details

No, I dont mind what their lived experiences are

No, | would prefer a mentor with different lived experiences.

No, and please dont share my own lived experiences with them

No, and | would like to specify which details WIFT shares with potential mentors

Other:

22. Age

Mark only one oval.

18-25
26-35
36-45
46-55

over 55

23. Please indicate if you identify with any of the below groups as part of your Specific lived experience.

(Optional: If supplied this information may be used in your matching)
Check all that apply.

Female identity
Gender-diverse

Age (55+)

Aboriginal identity

Torres Strait Islander identity
Cultural and linguistic diversity
Person with a disability
LGBTQI+

Regional based

Low socio-economic status

Other:

24. Please provide additional detail on any of your specific lived experiences that may be beneficial for WIFT and/or your mentor to know about you.

Any information you provide that you don't want to be shared with mentors please enclose in brackets ie "l am from a french speaking background (specifically Montreal, Canada)

25. Please note any specific access needs that may impact your ability to be a part of this initiative?

Where possible WIFT will use this information to propose solutions that address your needs.



26. Please indicate if you would prefer a mentor that identifies with any of the below groups as part of their Specific lived experience.

Please note we will not disclose nor guarantee that a your mentor will match any or all of your preferences.

Check all that apply.

Female identity
Gender-diverse

Age (55+)

Aboriginal identity

Torres Strait Islander identity
Cultural and linguistic diversity
Person with a disability
LGBTQI+

Regional based

Low socio-economic status

Other:

27. Please provide any additional details regarding your mentor preferences above

Any information you provide that you don't want to be shared with mentors please enclose in brackets
ie "l would prefer a female-identifying neuro-diverse mentor (because | am a high functioning autistic woman)"

ELEVATING EACH OTHER

If you are interested in being a mentor as well as a Mentee, and sharing some of your own knowledge and experiences, please open the following link in a new tab or window and complete a Mentor Registration

form

This content is neither created nor endorsed by Google.

Google Forms


http://insert%20link/
http://insert%20link/
http://insert%20link/
https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms




