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LASAIR 5 
APPLICATION FORM 

 
 

  
 

 
 

 
 
� Beidh 4 chóip den script ag teastáil / All applicants must submit 4 copies of their script.   
  
� Ní mór an fhoirm seo a chomhlánú agus a chur le cóip amháin den script / One copy of the script 

must have the following completed form attached.   
 
� Níor chóir go mbeadh aon eolas eile ar na cóipeanna eile seachas teideal na scripte agus NÍOR CHÓIR 

go mbeadh aon sonraí teagmhála aitheantais orthu / The other copies should only have the title of the 
script on the cover page and have NO identifying contact details on it.     

 
� Ná bíodh scripteanna faoi chumhdach agus ba chóir iad a cheangail le stáplaí sa chúinne uachtarach 

ar chlé / Scripts must not be bound and should be stapled in the top left hand corner. 
 
� Níor chóir aon ábhair bhreise mar bhuiséid agus nótaí léiriúcháin a chur ar fáil ag an bpointe seo / 

Additional materials such as budgets and production notes should not be submitted at this time. 
 
 
Teideal na Scripte / Script Title:  ______________________________ 
 
   
Ainm an Iarratasóra / Applicant’s Name:  ______________________________ 
 
 
Ról an Iarratasóra / Applicant’s role in project:  ______________________________ 
(m.sh. scríbhneoir/léiritheoir/stiúrthóir / e.g. writer/producer/director)  
  
 
Uimh. Bhallraíocht Filmbase an Iarratasóra / 
Applicant’s Filmbase Membership No.:  ______________________________ 
 
Seoladh Teagmhála Ríomhphoist / Contact Email Address:  
(úsáidfear é sin chun a chur in iúl duit go bhfuarthas an t-iarratas / 
this will be used to notify you of receipt of the application)   ______________________________ 
   
 
Seoladh Teagmhála Poist / Contact Postal Address:  ______________________________ 

  ______________________________ 

  ______________________________ 

  ______________________________ 

 
 
Uimhir Theagmhála Theileafóin / Contact Phone Number:  ______________________________ 
 

 

(Don Oifig Amháin) Uimh. Iarr. / 
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Cóipcheart / Copyright 
Mar iarratasóir, an agatsa atá úinéireacht cóipchirt ar an script? / 
As the applicant do you have copyright ownership of this script?         TÁ/YES                NÍL/NO 
 

 
NB: Beidh ar gach iarratasóir úinéireacht cóipchirt a bheith acu ar an script, beidh cruthúnas ag teastáil má iarrtar 
chuig agallamh tú. / All applicants must have copyright ownership of the script, proof of this will be required if 
called for interview 
    
 
Ainm an Scríbhneora / Scriptwriter’s Name  ______________________________ 
(más difriúil ón iarratasóir / if different from applicant’s) 
 
 

 

Blúirín Eolais / Brief Synopsis  

(100 focal ar a mhéid / max. 100 words) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
 
Dearbhaím go bhfuil an t-eolas thuas cruinn / I verify that all of the above information is 
correct. 
 
Síniú an Iarratasóra/Applicant’s Signature:  ___________________________________  
  
  
 
 


