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FILMMAKERS

NOMINATION FORM
MENTORSHIP AWARD

NOMINATOR’S CONTACT INFORMATION:

Name

Address

Phone

Email

AWARD NOMINEE’S CONTACT INFORMATION:

Name

Address

Phone

Email

Please confirm that you have notified the nominated individual of their
nomination. O YES

The AFCOOP Film & Media Arts Mentorship Award is presented to a Nova Scotia-based independent film
and media arts individuals who over the course of their career, and exceptionally over the past year,
have demonstrated outstanding mentorship, and who have contributed greatly to the education and
promotion of other members of the Nova Scotia film and media arts community. Please explain for the
jury how your nominee has demonstrated these qualities and why she or he should be considered for
this award. No minimum or maximum word count. Please use additional sheets of paper, if required.

Nominee has been active in the film community since (year):

NOMINEES MUST:

¢ be a resident of Nova Scotia

¢ have a minimum of 5 years cumulative experience in independent film and media arts

* not be a permanent AFCOOQP staff person or a member of the AFCOOP board of directors.
* be aware that they are being nominated and agree to the nomination.

DATE: SIGNATURE OF NOMINATOR:

Nominations can be emailed to admin@afcoop.ca or mailed to: AFCOOP PO Box 2043 Station M, Halifax
NS B3J 271




