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eQuinoxe Europe e.V.
Feilitzschstraße 1
D-80802 München
Germany





































25. eQuinoxe Europe Screenwriters‘ Workshop 
	Writer:
	Click here to write text.
	Nationality(ies) :
	Click here to write text.
	Company:
	Click here to write text.
	Street:
	Click here to write text.
	Zip Code / City
	Click here to write text.
	Country:
	Click here to write text.
	Phone: Business / Cell: 
	Click here to write text.
	E-Mail: 
	Click here to write text.
	Fluent spoken languages: 
	Click here to write text.
	Short Biography: 
	Click here to write text.













	Project Title:
	Click here to write text.
	Drafts / Pages / Scenes: 
	Click here to write text.
	Genre:
	Click here to write text.
	Original Work or Adaptation: 
	Click here to write text.
	Shooting Language :
	Click here to write text.
	Logline: 
	Click here to write text.






	Development & Production Funding Status:
	Click here to write text.
	
	

	Co-Writer: 
	Click here to write text.
	Nationality(ies): 
	Click here to write text.
	Company:
	Click here to write text.
	Street:
	Click here to write text.
	Zip Code / City:
	Click here to write text.
	Country:
	Click here to write text.
	Phone: Business / Cell: 
	Click here to write text.
	E-Mail: 
	Click here to write text.
	
	

	Producer: 
	Click here to write text.
	Company:
	Click here to write text.
	Street:
	Click here to write text.
	Zip Code / City:
	Click here to write text.
	Country:
	Click here to write text.
	Phone: Business / Cell:
	Click here to write text.
	
	

	Director:
	Click here to write text.
	Company:
	Click here to write text.
	Street:
	Click here to write text.
	Zip Code / City:
	Click here to write text.
	Country:
	Click here to write text.
	Phone: Business / Cell:
	Click here to write text.
	E-Mail: 
	Click here to write text.
	
	

	Submitter: (Name) 
	Click here to write text.
	Company:
	Click here to write text.
	Street:
	Click here to write text.
	Zip Code / City:
	Click here to write text.
	Country:
	Click here to write text.
	Phone: Business / Cell: 
	Click here to write text.
	E-Mail 
	Click here to write text.
	
	

	Attachments/Checklist: 
	☐   Script in standard script form, (English or German language) with title page 

	Please upload to website
	☐   Copy of option or purchase agreement for adaptation material 

	
	☐   Synopsis, (reflecting current draft) in English (0,5 - 1 page) 

	
	☐   Log-line in English (ca. 3 - 5 sentences) 

	 
	☐   Bios/CVs, in English, of screenwriter and producer  

	
	☐   Motivation letter in English including what you consider the 3 most pressing issues in your script 

	
	☐   Link of previous work  

	
	☐   Signed application

	
	



	Please Note: 

	1. The completed application has to:
     a)  be signed and sent to our office address by post AND 
     b) digitally by e-mail to:  selection@equinoxe-europe.org
     c) application is complete when : 
     1) all materials emailed, 
     2) signed original application is received  
     3) application fee received.

2. You will receive confirmation receipt of your submission


	
	3. If your non-English project is selected, you must provide an English translation within three weeks. 


	
	4. If your project is selected, you will be asked to comply with some publicity 
and promotion obligations.

	
	5. Producers and cowriters will be charged 425,00€/per person for food, lodging and airport transfer. 


	
	6. The producer agrees to pay eQuinoxe Europe on the first day of principal photography, upon receipt of invoice, 0,25% (one quarter of 1,0%) of the total production budget not to exceed 7.500€ for the project developed with the assistance of the Intl. Screenwriters’ Workshop.  
For participants returning with a second project, the fee is 0,3% (of 1,0%), capped at 10.000€.
For participants returning with a third project, the fee is 0,3% (of 1,0%) capped at 12.000€.
7. Application fee of 50,00€ must be paid at time of submission.

           Bank Info:  IBAN: DE35 4306 0967 1119 1308 01    BIC: GENO DEM1 GLS 
8. Costs for participants will be due no later than two weeks prior to workshop begin. Selected participants should contact their local fund bursaries. Participants will be responsible for payment, costs listed on website.




Note:  Applications which are incomplete will not be processed.
	


					______________________________________________
					City, Date, Signature (Screenwriter) 


					______________________________________________
					City, Date, Signature (Producer) 
_________________________________________________________________________________
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