
MASTERS MODULE: CHILDREN, FILM AND LITERACY
Application Form 2012

Please  complete  this  fo rm  and  re tu r n  by Friday  16 th  December  2011  to:
Course  Regist ra t ion  (Chi ld ren,  Fi lm  and  Literacy  2012)

BFI  Southbank
Education  Depar tment

Belvedere  Road,  London   SE1  8XT

1 PERSONAL AND INSTITUTION INFORMATION

Name

Home Address

Telephone  No

E-mail  address

Insti tu t ion  Name

Insti tu t ion  Address

Telephone  No

E-mail  address

2 HIGHER EDUCATION

(a) Degree/Qua l if cat ion  al ready  obtained

Name of  Universi ty  or  Col lege

Degree  Qualif cat ion  Tit le

Subject (s)  studied

         Ent ry  Date



Leaving  Date

Class/Grade

(b) If  you  are  cur ren t l y  studying  fo r  anothe r  qual if cat ion  please  indicate  below

Name of  Universi ty  or  Col lege

         Degree/qua l if cat ion  ti t l e

          Subject(s)  studied

3 PROFESSIONAL OR OTHER QUALIFICATIONS AND MEMBERSHIP OF PROFESSIONAL BODIES

4 PARTICULARS AND DATES OF FULL-TIME EMPLOYMENT IN EDUCATION

Dates Insti tu t ion Detai ls

5 PRACTICAL/INDUSTRIAL EXPERIENCE AND/OR MEDIA-RELATED INSET

6 MEDIA TEACHING EXPERIENCE – Please  give detai ls  of  age group,  leve l ,  exam courses  taught  (if  

any)



7 FUNDING AND PAYMENT

Course  fee:  £700 due by Monday 6th February 2012
Will you be (please  tick  the  appropriate  box):

Sel f  funded     Insti tu t ion  funded      

Will you (please  tick  the  appropriate  box):

Pay  by cheque  (made payable  to  Bri t ish  Film  Insti tu te)

Require  an  invoice  (please  complete  re levant  detai ls  below)

Please  note:  If  you  and  your  insti t u t ion  are  join t l y  funding  the  course,  please  give both  invoice  
addresses  and  how much each  wil l  be cont r ibu t ing.

Invoice(s)  to be sent to:

1 Name 2 Name

Address Address

Amount  £ Amount  £

8 SPECIAL NEEDS

Please  give detai ls  of  any  disabi l i ty  and/or  medical  condi t ion  which  might  requi re  special  
ar rangements,  faci l i t ies  or  medical  at ten t ion

9 REFERENCES

Give names,  ti t l es  and  addresses  of  two  refe rees.   One shou ld  be your  cur ren t  employer  and  
the  other  someone  under  whose  guidance  you  have recent l y  studied.

Name Name

Posi tion Posit ion

Address Address

Tel  No Tel  No

10 SIGNATURE

Please  sign  here Date
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