
 
 

 
 
 
 
 

MA MODULE FILM THEOR Y FOR TEACHERS: 
Application Form 200 9 

Please complete this form and return by Friday 19th December 2008 to: 
Course Registration (Film Theory 2009) 

BFI Southbank 
Education Department 

Belvedere Road, London  SE1 8XT 
 
 

1 PERSONAL AND INSTITUTION INFORMATION  
 Name  

 Home Address  

   

 Telephone No  

 E-mail address  

   

 Institution Name  

 Institution Address  

   

   

 Telephone No  

 E-mail address  

   

2 HIGHER EDUCATION  
(a) Degree/Qualification already obtained 
 Name of University or College  

 Degree Qualification Title  

 Subject(s) studied  

   

   

   

   

   

   

   

   

 
         Entry Date  

 Leaving Date  

 Class/Grade  

(b) If you are currently studying for another qualification please indicate below 

  



 Name of University or College  

         Degree/qualification title  

          Subject(s) studied  

  

  

  

  

  

  

3 PROFESSIONAL OR OTHER QUALIFICATIONS AND MEMBERSHIP OF PROFESSIONAL BODIES  
 

 

 

 

 

 

    

4 PARTICULARS AND DATES  OF FULL-TIME EMPLOYMENT IN  EDUCATION  
Dates Institution Details 

   

   

   

   

   

   

   

   

   

5 PRACTICAL /INDUSTRIAL EXPERIENC E AND /OR MEDIA -RELATED INSET 
 

 

 

 

 

6 M EDIA TEACHING EXPERI ENCE – Please give details of age group, level, exam courses taught (if any) 

 
 

 

 

 

 

 

 
 
 

7 FUNDING AND PAYMENT  



Course fee: £650 due by Monday 9 th  February 200 9 
Will you be  (please tick the appropriate box): 
             Self funded     

 Institution funded       

Will you  (please tick the appropriate box): 

Pay by cheque (made payable to British Film Institute)  

Require an invoice (please complete relevant details below)  
 
Please note: If you and your institution are jointly funding the course, please give both invoice addresses 
and how much each will be contributing. 
 
Invoice(s) to be sent to:  

1 Name  2 Name  
Address Address 

 
 
 
 
 
 

Amount £  Amount £  

  

8 SPECIAL NEEDS 
Please give details of any disability and/or medical condition which might require special arrangements, 
facilities or medical attention 
 

 

 

    

9 REFERENCES 
Give names, titles and addresses of two referees.  One should be your current employer and the other 
someone under whose guidance you have recently studied. 

 Name   Name  

Position  Position  
Address Address 

 
 
 
 
 
 

Tel No  Tel No  

10 SIGNATURE  
Please sign here  Date  

  

11 INSTITUTE OF EDUCATI ON APPLICATION FORM :  
Please also download and complete the Institute of Education’s application form and send the hard copy to the 
BFI along with a passport size  photo . 
 

N.B.  a few points to note when filling in the Institute of Education’s form: 
¥ you do not need to complete either the Reference or Finance sections. 
¥ on page 2 of the application form please tick the Special Course* box 
¥ after the Full title of the course/module put /BFI Special Course  

 

Both forms should be returned to the B FI 
 


