
SFSU MSP
DIGITAL VIDEO INTENSIVE

program application

This application requires a $50.00 non-refundable application fee. Please attach a check or
money order made payable to SFSU/CEL. Mail the application to Craig Abaya c/o SFSU CEL, 835
Market Street, Suite 600, San Francisco, CA  94103-1901

Name __________________________________________________________________________________________
Last First Middle

Please list any other names used  ___________________________________________________________

Social Security # _______________________________ Date of Birth ______________________ M �   F �

Mailing Address _______________________________________________________________________________

City   ____________________________________ State _______ Zip Code _______________________________

Country __________________________

Home Phone ____________________________ Mobile Phone ___________________________________

Fax  _______________________________________ E-Mail  ____________________________________________

Computer Experience.
 

 Platform  Version(s)  Platform  Version(s)

 Macintosh   Windows  

Education.

Undergraduate
Institution(s) Attended

Location Dates
Attended

Major Degree Awarded

Graduate Institution(s)
Attended

Location Dates
Attended

Major Degree Awarded

Employment History.

Employer Job Title Major Responsibilities Dates of
Employment



Although the DVI covers many advanced concepts, it starts everyone with the basics and may
not be suitable for individuals with a great deal of prior experience.  In helping us both
assess this, kindly complete the following section.

 Equipment/
 Software

 Name, Model, Version, etc.
 

 Advance,
Intermediate,
or Beginner

 

 School/Job

 Video Camera    

 Video Camera    

 Film Camera    

 Lighting Gear    

 Sound
equipment

   

 Video
Software

   

 Video
Software

   

 Video
Software

   

 Video
Software

   

 Other
Software

   

 Other
Software

   

 Other
Software

   

Are you interested in a specific area of video/film?

________________________________________________________________________________________________

What goals do you hope to accomplish using digital video?

________________________________________________________________________________________________

________________________________________________________________________________________________

Are you prepared to commit to the rigorous schedule of the Digital Video Intensive?  __________

________________________________________________________________________________________________

How will you pay for the program? ____________________________________________________________

________________________________________________________________________________________________

How did you hear about the program? __________________________________________________________

Signature / Date Name (Please Print)


