
 
2017 OC Film Fiesta Cinema Camp Application 

 
Please fill out this application and email to info@masamedia.org  

or take to Delhi Community Center, 505 E. Central Ave., Santa Ana, CA 92707 
 

Name: 

Age:  Grade:  

School:  
Do you live in Santa Ana? __ Yes  __ No   
If yes, what part of the city? If no, do you have a connection to Santa Ana?  
 

What are your hobbies or interests? 
 

What is your favorite film? Why do you like this film? 
 
 
 
Have you ever seen a silent movie?  Is so, which is your favorite? 
 

What is your level of experience in making digital movies? 
 
__ None   __ Beginner   __ Intermediate  __ Advanced 

What are your interests in learning in this class? (Check all that apply) 

__ Writing     __Directing     __ Acting     __ Producing     __ Music    __ Making Videos for Web 

__ Editing     __ Lighting      __ Audio     __ Graphics       __ Documentary 

Which of the following social media do you use? (Check all that apply) 
__ Facebook    __ Instagram    __Snapchat    __Twitter      __ Tumblr      __Website                
__ Other           __ None: 
 
Do you have a cel phone or tablet? If so, what kind?  

__ iPad  __ iPhone  __Android  __ Windows   __ N/A   __ Other: 
________________________________ 
Do you have a computer? If so, what kind?  

__ Mac  __Windows   __ Google   __ N/A   __ Other: ________________________________ 
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Name of Parent or Guardian 
 
Parent/Guardian Contact Info: 
 
Cel Phone: 

Home Phone: 

Email Address: 

 
20. Emergency Contact Info: 
	  
Name:  

Relationship: 

Cel Phone: 

Home Phone: 

Email Address: 

 

SCHOLARSHIP REQUEST 

q I would like to request a scholarship to attend the 2017 OC Cinema Camp for free. I commit 
to attending all Cinema Camp Classes (Tuesdays and Thursdays, from 1-3pm) from June 26 – 
August 11, completing the program, and participating to the best of my ability.   

STUDENT SIGNATURE 

_______________________________          _____________________________         _______ 

Name (Print)                                                   Signature                                                    Date 

PARENT/GUARDIAN SIGNATURE 

_______________________________              ___________________________         _______ 

Name (Print)                                                         Signature                                              Date 

 
Please fill out this application and email to info@masamedia.org by Tues., June 27, 2017. 

 
For more information, contact Victor Payan, MASA Director, at victor@masamedia.org or 619-701-0073. 
Media Arts Santa Ana (MASA) is a project of Community Partners, a 501(C)(3) non-profit organization. 
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