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International Meetings of the Academies and Faculties for Dramatic Arts
Faculty of Dramatic Arts - Skopje, Republic of North Macedonia


APPLICATION FORM

[bookmark: _GoBack]Deadline: JUNE 30th, 2024

[bookmark: _heading=h.gjdgxs]General information 
	Name of Faculty/Academy
	

	Department
	

	Address
	

	Telephone number
	

	E-mail address
	

	Website
	

	Name of contact person
	



Applying with (please mark the box)
☐ Student performance
☐ Student Film(s) 
☐ Workshop lead by professor

Please fill in the following tables accordingly. Please delete the table/s that you do not fill in.




 Performance 
	Title (original and in English)
	

	Director
	

	Length
	

	Language
	

	Number of people traveling
	

	Contact person
(Name and surname, role, e-mail address, telephone number)
	

	Department and year of studies
	

	Name and surname of the professor and/or mentor
	

	Your performance in one sentence
	

	Brief description of the performance (max. 300 words):

	

	Video link (in high quality)
	

	Technical information

	Contact person for technical details (Name and surname, e-mail address, telephone number)
	

	Minimum stage dimension
	

	Light - detailed description of necessary equipment
	

	Sound – detailed description of the necessary equipment
	

	Video/projection equipment
	

	Stage elements you cannot bring
	

	Disposable elements (if any)
	

	Additional technical equipment required
	

	Additional information (optional):



 Film (if applying with more than one film, please multiply the following table       accordingly)  
	Title (original and in English)
	

	Director
	

	Length
	

	Language
	

	Number of people traveling
	

	Contact person
(Name and surname, role, e-mail address, telephone number)
	

	Department and year of studies
	

	Name and surname of the professor and/or mentor
	

	Tagline (your film in one sentence)
	

	Synopsis of the film (max. 300 words):

	

	Video link (in high quality)
* please send a copy with English subtitles 
	

	Additional information (optional):



 Workshop
	Proposed workshop title
	 

	Short biography of the professor – workshop mentor
	

	Short description (please provide information on the content, objectives, maximum number of participants and the time, space and materials required):
 
 
 
 
 







LIST OF PARTICIPANTS
	
	 NAME
	 SURNAME
	GENDER
	ROLE IN CREW

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	










Official statement
Hereby I _________________________________________ (name and title of the official) confirm that the following student production(s)/workshop (please use/delete accordingly):
_____________________________________________________ (title(s), please add lines if required) 
are selected to officially represent _________________________________________ (name of the faculty/academy) at SKOMRAHI 2024. 
I have read and understood the conditions of partaking in SKOMRAHI 2024 and confirm that (if selected) the Institution I represent will cover the international travel costs related to partaking in SKOMRAHI 2024.



_________________________________				______________________
Signature, stamp 							Place, date


image1.png
<~




