
Film information:

Original Title: English Title:

Runtime (mm:ss): Production Year:

Category:

Genre:

Narrative Experimental Documentary Animation

Drama Horror Comedy

Aspect Ratio:

Spoken Language:

File Format:

Production Country:

Short synopsis in original language:

Festival submission document
for Station Next productions

Director:

Name:

Email:

Phone Number: 

Thriller Other: 

Film Resolution: 

Subtitle Language:

File Size:

Short synopsis in english:

Date of birth:

Age under production:

Age at premiere:

Pronouns:  

Short biography in original language: Short biography in english:



Crew information:

Screenwriter: Date of birth:

Email:

Screenwriter: Date of birth:

Email:

Editor: Date of birth:

Email:

Editor: Date of birth:

Email:

Director of Photography: Date of birth:

Email:

Sound Designer: Date of birth:

Email:

Producer: Date of birth:

Email:



Cast information:

Name: Email:

Character:

Name: Email:

Character:

Name: Email:

Character:

Name: Email:

Character:

Name: Email:

Character:

Name: Email:

Character:

Name: Email:

Character:



Submitter information:

Submitted by Mikkel Warrer on behalf of Station Next and aforementioned film-
makers. If you have any inquiries, please send an email to:
Festival@Station-Next.dk

I, Mikkel Warrer, garantee that the aforementioned details is correct and that 
our students is not breaking the age requirement of your festival. 

We agree to the terms and conditions of your festival.

School information:

School Name: Address:

Zip: Country:City:

Email: Phone Number:

Teacher information:

Name:

Email:

Phone Number:

Signature:
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