Academy of Digital Video Production
At Wesley Chapel High School

APPLICATION FOR ADMISSION
[bookmark: _GoBack]Please complete this application and submit it to Mrs. Bertig (email: sbertig@pasco.k12.fl.us)   or your guidance counselor by February 12th.

Your name: ____________________________________________________________  Student ID# __________

Current school: ___________________________________________________________  	Current grade: ______


Please HONESTLY rate your skills and proficiency in the following categories: Circle the appropriate number next to the skill. Scale: 1 = Not developed   2 = Beginner   3 = Average  4 = Advanced   5 = Expert

• Preproduction (Proposal, Storyboard, Shot List)	1	2	3	4	5
• Scriptwriting	1	2	3	4	5
• Filming (Composition, Framing, Shot Selection) 	1	2	3	4	5
• Editing (Using Final Cut Pro X, iMovie or similar software) 	1	2	3	4	5
• Teamwork and Collaboration	1	2	3	4	5


Please answer the following questions as completely as possible. You may choose to type them and submit them on a separate page of paper.

1. What inspires you to want to create videos?



2. What is your favorite genre of movies or television program? Why? 



3. How often do you watch TV or movies?



3. Describe a time where you worked with a team to complete a project. What was to assignment? How many students were on the team? Did you have any conflicts? How did you solve them?







4. What classes are your favorites? Why do you enjoy those subjects?





5. What do you hope to gain from being a student in the Academy of Digital Video Production?
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