
THE PHILIP ROSSETTI LGBTQ+ FILMMAKER GRANT


1. First and Last Name________________________________________________________

2. Date of Birth______________________________________________________________

3. Address_________________________________________________________________

___________________________________________________________________________

4.   Email___________________________________________________________________

5.   Submit a log-line and a brief synopsis with TRT__________________________________ 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

6.  Describe some themes. How will it explore LGBTQ+ issues?________________________

___________________________________________________________________________

___________________________________________________________________________  
___________________________________________________________________________

___________________________________________________________________________

7.  What inspired you to make this film? ____________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

8.  You need this Grant for  X Development   X Production   X Finishing Funds  (circle one)

9.  When do you expect to complete the film (approx. time-frame)______________________

___________________________________________________________________________

10.  What’s your cinematic POV? ________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

11. Who are some of your artistic inspirations?______________________________________

___________________________________________________________________________

___________________________________________________________________________

12. Submit Bio of the Director and filmmaking team (attach separately)


TERMS AND CONDITIONS




A) Applicant must be a U.S. citizen and between the ages of 18 and 27. 

B) Applicant agrees to submitting a copy of a valid Drivers License or U.S. Passport.

C) Applicant agrees to screening the film at the SF Queer Film Fest.
D)  If selected, applicant agrees to mention the following in the ending credits of their film:

Completed in part with The Philip Rossetti LGBTQ+ Filmmaker Grant provided by the SF 
Queer Film Fest.


