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AG DOK MENTORING PROGRAM
Application form 

We look forward to receiving your application by email to buero@agdok.de by 15.09.2024. Please 
complete this PDF application form in full.

Please summarize the following contents in one PDF document with a maximum file size of 5 MB: 
Fully completed application form, motivation for participating in the program (1 page), biography/
filmography (max. 2 pages), project description (max. 2 pages). It would be good if you describe 
your project, your career and your current professional position in a significant way and formulate 
concrete wishes, goals or topics for the support.

ANGABEN ZUR PERSON 

First name 

Last name

Pronoun 

Birthday  

Address 

Email 

Phone 

YES NO 

Where are you currently in your career? 

I am a member of AG DOK
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Development  Production  Post-Production

I found out about AG DOK MENTORING through
Internet Email Friends Other:

Yes, I would like to apply for the one-year AG DOK mentoring program (October 2024 to October 
2025). I agree to attend the kick-off event in October 2024 (travel expenses will be covered) and to 
meet with my mentor (online or offline) at least once a month. If the project is successful, I will mention 
the AG DOK Mentoring Program in the credits of the film.

_______________________________________

Date, signature

MENTORING 

I would like mentoring in the following area:

Directing  Production  Camera  Editing  

I am looking for

Support in the implementation of a current project

 General support

If project-based: I would like to be accompanied in the following project phase:
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