
 
 

THE 8
TH
 AFRICAN STUDENT FILM FESTIVAL 

ENTRY FORM 

Please fill out this form completely 

(Type or Print eligibly) 

 
ENTRY DEADLINE: FORMS AND FILMS MUST BE RECEIVED BY JUNE 8

TH
 

 

Name of School:…………………………………………………………………………… 

 

Address:……………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

Tel:……………………………………….. Fax:…………………………………………… 

 

Email:………………………………………………………………………………………… 

 

Entry Title:……………………………………………………………………………………. 

 

Year of Production:……………………… Duration of Film:……………………………… 

 

Type of Production: Story film                Documentary :              Other :………………….. 

 

Format for Screening: DVD, Mini DV. VCD      Language: English or English Subtitles  

 

Synopsis:……………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

 

Name of Contact person and Title:…………………………………………………………... 

 

 

Return completed form and films to: 

 

THE ANIWA SECRETARIAT 

NATIONAL FILM AND TV. INSTITUTE 

PRIVATE MAIL BAG 

GENERAL POST OFFICE  

ACCRA. GHANA 


