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HORIZONS FUND
APPLICATION FORM
Film Project Funding

We accept applications from individuals as well as registered production companies. The applicant(s) on this form must hold the rights, or be in the process of securing the rights, for the project presented.
	You will not be able to complete this application form correctly until you have read the Horizons Fund Guidelines via our website. We advise you to refer back to them as you complete the form. 
Please check the box to confirm that you have read our Guidelines. 
	 FORMCHECKBOX 



KEY INFORMATION
	Name of Applicant(s):
	

	Name of Registered Company (if applicable):
	

	If applicable: Type of Company
(e.g. Limited by Guarantee) & 
Date of incorporation:
	

	Address (incl. Postcode):

	

	Telephone Number:
	

	Email Address:
	


	How much funding are you 
requesting from Horizons? 
	£

	Have you previously attended / 
called into a Ffilm Cymru talent 
surgery to discuss your application?
If yes, please give details 
	


PERSONAL STATEMENT
	Please provide a clear proposal of the support required (500 words max), outlining:
· What stage the project is at, and how it can benefit from Horizons funding
· Why this is a project you’re passionate about; and its benefits to Welsh born or based talent

· Who the audience is for the project and how you intend to reach them

	


YOUR PROJECT

	Project Title:
	

	Have you previously received funding from Ffilm Cymru or any of the BFI NETWORK delivery partners? (i.e. one of the five English Film Hubs; Film London’s London Calling scheme; Creative England; Scottish Film Talent Network; Northern Ireland Screen; Doc Society) Please list if yes.

	

	One sentence synopsis or logline:
	

	Brief synopsis (max 150 words):
	

	Genre:
	

	Which specific audience would you most want to reach with this project?
	

	What stage is your project currently at? 


	

	Where and when is your project set?
	

	Is this a Welsh-language project?
	

	Is the project based on existing material (e.g. novel/play/app)? 
If yes, please state title, author/creator and publisher.
NB. in signing this form you indicate that you are able to option or own these rights
	


Please list any other investors in the project, or any pending funding applications, specifying whether the investor is a public funding body (e.g. BFI, Creative Scotland) in each case.
	Investor
	Public 
Funder
	Funding Amount 
(£)
	Status 
(e.g. confirmed / requested)

	
	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	
	


YOUR TEAM

Please indicate whether they are resident in Wales and or born in Wales, include contact details, and ensure you have provided a recent CV.
	Role
	Name
	Email Address
	Resident
	Born
	CV

	Writer
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Writer
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Producer
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Producer
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Director
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Director
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Co-producer
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Exec Producer
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Exec Producer
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



OTHER CREW / HoDs ATTACHED

Please include here any collaborations with other art/media/technology professionals in Wales if applicable.
	Job Title
	Name
	Resident
	Born
	CV

	e.g. DOP
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



EQUALITY, DIVERSITY & INCLUSION

Developed in line with the BFI’s Diversity Standards, Ffilm Cymru requires all of its funding recipients to develop an equality, diversity and inclusion (EDI) Action Plan, which reflects our commitment to an industry that fairly reflects the population of Wales in relation to gender, ethnicity, age, sexuality, disability, socio-economic status and the Welsh language. 
You can read our full EDI Action Plan here.
	Please outline how your project supports or intends to support one or more of the above EDI areas, considering creative voice as well as representation on and off screen. 
You may also wish to include audience access/marketing or release strategies.

	


FUNDING REQUEST
Please use the below template to indicate how much you are seeking from the Horizons Fund. 
You may edit as you see fit.
	NB. You only need to fill in the columns relevant to your application
	Horizons Fund Contribution
Amount you are requesting from BFI NETWORK 
	Third Party Contribution
(Please indicate amount, and whether cash or in-kind)*
	Applicant(s)

Contribution (Please indicate amount, and whether cash or in-kind)
	TOTAL BUDGET

	Production costs towards proof of concept short / mood reel / teaser 
(please supply separate topsheet budget)
	
	
	
	

	Option Fee / Underlying Rights
	
	
	
	

	Legals
	
	
	
	

	Writer fee
	
	
	
	

	Producer fee
	
	
	
	

	Director fee
	
	
	
	

	Script Editor fee
	
	
	
	

	Script readings/workshops
	
	
	
	

	Support for access – e.g childcare or travel/accom costs
	
	
	
	

	Location recces
	
	
	
	

	Executive Producer fee
	
	
	
	

	Casting Director fee
	
	
	
	

	Budgeting & Scheduling/ Line producer fee
	
	
	
	

	Impact producer / marketing or distribution consultant fee 
	
	
	
	

	Audience development costs
	
	
	
	

	Company Overheads
	
	
	
	

	Other (please specify)
	
	
	
	

	
	
	
	
	

	Total:
	£
	£
	£
	£


	*Notes on Budget: 

Please detail any third-party contributions and whether they are secured or anticipated
	


APPLICATION CHECKLIST
	Link to Supporting Materials: 
(online storage site preferred to email attachments, e.g. Dropbox, Google Drive or similar – 
please remember passwords & expiry date which must be valid up to 8 weeks from application date)

	


	Please ensure you have provided the following within storage link:

	Applicant’s up-to-date CV
	 FORMCHECKBOX 


	Script / Treatment (draft of the project for which you are seeking support OR a project treatment plus a sample of work by the project’s writer)
	 FORMCHECKBOX 


	A digital copy of the source material you are adapting (if applicable)
	 FORMCHECKBOX 


	Additional creative materials. This may contain links to the team’s previous work; mood boards, pitch materials, script notes, director’s vision (if applicable) etc. 
	 FORMCHECKBOX 


	CVs of Team
	 FORMCHECKBOX 


	Any agreements already entered into in respect of the project, including but not limited to:
Any option agreements, writer agreements, director-retainment agreements, existing development funding or other funding agreements.
	 FORMCHECKBOX 


	Topsheet budget (if you have specified production costs as part of your funding proposal)
	 FORMCHECKBOX 



PLEASE NOTE: 

Your application is not considered complete unless all supporting documentation relevant to your application has been delivered. 
DECLARATIONS & DATA PROTECTION
Ffilm Cymru Wales will use the information provided within this form to help process your application. This information may be held on computer and may be used for statistical purposes. The information may be stored, processed and passed in confidence to or shared with individuals or organisations who are helping us assess applications or monitor funding. 
All information will be treated in accordance with the Data Protection Act 2018 and associated legal provisions concerning data protection. You have a right to ask for a copy of the information held by Ffilm Cymru Wales in its records. Additionally, please note that Ffilm Cymru Wales may be required to provide details referring to applications under the Freedom of Information Act. 

Ffilm Cymru Wales reserves the right to cancel any application and require repayment of funds if false or incomplete information is supplied. 

Please sign below to confirm the following: (N.B. The signatory must be the applicant(s)) 
· I confirm I have the authority to make this application on behalf of the applicant organisation, and if applicable am the rightsholder to the project seeking support herein. 
· I confirm that all information provided on this application, and in any material submitted in support of it, is truthful and accurate. 

· I confirm that all other applications to other distributors of BFI NETWORK National Lottery or other public funding have been declared.
· I confirm acknowledgement of Ffilm Cymru Wales’ Privacy Policy: http://www.ffilmcymruwales.com/attachments/article/104/Privacy%20Policy%202018.pdf

· I undertake to inform Ffilm Cymru Wales fully and immediately of any changes affecting this application or related materials. 
	I have read, understood and confirm the above.
	 FORMCHECKBOX 



	Name
	

	Signature (typed or electronic signature will be accepted)
	

	Date
	


www.ffilmcymruwales.com

