
# 
 (MOVIEGUIDE® Use Only) 

 

 
 

Application for Consideration 
Television Category 

 
IMPORTANT NOTE: Please supply ALL information requ ested.  Please make sure it is legible. 

 

Title:  Type:   Television Feature     Television Documentary        
              Television Episodic    
              If so, Episode Title: _________________________________________________ 
 

Production Company: Where did it air?:  
 

Director:  

Producer(s):  

Screenwriter(s): Running Length:  Country: Release/Air Date: 
 
 

Actors: 
 
 
 
 
 

 

50 Word Synopsis:  

 
 
 
 

 

 
ENTRY CHECKLIST: 
  One entry form for each title. 
  One DVD Screener of work OR  One VHS (NTSC only!). 
  One Press Kit  (Cast & Crew Lists, Bio Sheets &  1 Production Still) 
 
 
  

 

CONTACT INFORMATION:    
*Submitted by: Position With Film: 

Address: City/State/Zip: 

Phone: E-mail: 
 

 

I  HEREBY ATTEST THAT THE FOREGOING INFORMATION IS ACCURATE A ND COMPLE TE AND THAT I HAVE THE AUTHORITY TO 
SUBMIT THIS PROJECT FOR CONSIDERA TION A ND THAT I HAVE READ, UNDERSTAND, AND AGREE TO ALL TERMS OF ENTRY. 

*Signature: *Print Name: Date: 
 

Send applicationa along with a DVD screener to: MOVIEGUIDE® 
Attn: Epiphany Prize Applications • 1151 Avenida Acaso • Camarillo, CA  93012  USA 
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