
Hollywood Digital Film School
Application for Admission

Which Program are you interested in?

•12-Week Feature Length Movie Program [ ]
• 2-Day Short Movie Class [ ]
• 4-Week Program [ ]

CLASS DATE: ___________________________________
Month/Date/Year

Biographic Data

1. Name (Full Legal)
Last First Middle

2. Gender: Male [ ] Female [ ]

3. Date of Birth:
Month Day Year

4. Place of Birth:
City State Country

5. Mailing Address:
Street Number and Name

City

State

Zip Code

Telephone Number



6. Why do you want to become a Filmmaker?

7. E-mail

This MUST be a working e-mail address that is checked regularly. It is the method by
which you will be contacted if there is a problem with your application.

8. Comments/Questions

I understand and agree that by signing below that I am enrolling in a program at
Hollywood Digital Film School for the dates that I specified above.

9. _____________________________________________________________________
Signature Date

Mail completed Application to:

Hollywood Digital Film School
800 S. Santa Fe Avenue
Los Angeles, Ca 90021


