
Summer Film Camp and Summer Acting Camp Application                          July 12 - 16, 2010 
 

 
I am currently enrolled at ___________________________________________________________________ High School.  
 
Year of Graduation_________________ I wish to attend (please choose one): _____Film Camp     ______ Acting Camp 
 

 
Please Answer All Items                                                                                                           
 
1.  _______________________________________(_________________)_______________________________________ 
          First Name (Legal)                    Middle                                          Other Name(s)                        Last (Legal) 
 
2. Home Address___________________________________________________ Apt. #___________________________ 
 
3. City_________________ State_____________ Zip____________ Country____________________________________ 

 
4. Home Phone__________________________________ Cell Phone__________________________________________ 

 

5. Date of Birth______________________________________   Age___________              □  Male        □  Female 
                                                           Month/Day/Year 
 

6. E-Mail Address___________________________________________________________________________________ 
 

7. Emergency Contact:  Name___________________________________ Relationship__________________________ 
 

      Street Address____________________________________________________ Apt. #__________________________ 
            
            City_________________ State_____________ Zip____________ Phone#____________________________________ 
 

8. Please list any health concerns of which Compass Film Academy should be aware:_____________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

9. Current Employment_______________________________________________________________________________ 

10. Related Film/Production/Acting Experience: ____________________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

11. How did you hear about Compass Film Academy? _______________________________________________________ 

_______________________________________________________________________________________________ 

 
 

(OVER) 

560 Fifth St. NW, Suite 110 
Grand Rapids, MI 49504 

p:616.458.4238  f:616.458.4676 
 

www.compassfilmacademy.com 



 
 
 
By my signature, I certify that all the answers I have given on this application are complete and accurate to the best of my 
knowledge.  I understand that falsification or omission of information or credentials may be cause for refusal of admission, 
cancellation of admission, or suspension or dismissal from the program if discovered subsequently. 

 
 
 

________________________________________________________________________      _____________________ 
     Signature of Applicant                                                                                                                                                    Date 
 
 
 

__________________________________________________________________________________________        __________________________ 
         Signature of Parent or Legal Guardian (if under 18 years of age)                                                                                  Date                                  

 
 

 
A 25% deposit is required to reserve a seat in the High School Film or Acting Camp.  The deposit will be applied to 
the tuition.   
The remainder of the tuition must be paid in full one week prior to the start of the film camp.  In the event of registration 
cancellation, a $25 administration fee will be retained by Compass Film Academy. 
 
 
Refund Policy:  The tuition and fees paid by the applicant shall be refunded if the applicant is rejected by the school before 
enrollment.  An application fee of not more than $25.00 may be retained by the school if the applicant withdraws after the 
deposit is made.  All tuition and fees paid by the applicant shall be refunded if requested within 3 business days after signing a 
contract with the school.  All refunds shall be returned within 30 days. 

 
 
 
 

□ Summer Film Camp, July 12 – 16, 2010                                   
Tuition:  $599 

□ Summer Acting Camp July 12 – 16, 2010 
Tuition $599 

 
 

 
These items must be received to secure your place in the Film or 
Acting Camp: 

 Completed Application 
 25% of tuition for deposit ($150) 

 
 

□ Please send me information about the Film and Video Production 
Program offered at Compass Film Academy. 

 
 

  
 
 

Return Completed 
Applications to: 

 
Compass Film Academy 

560 Fifth St. NW, Suite 110 
Grand Rapids, MI 49504 

Compass Film Academy is a faith-based, 
accredited, institution offering an education in 
the disciplines of the entertainment industry. 
Emphasis is placed on the beauty and art of 
storytelling. 
 
By providing technical, creative, and spiritual 
formation,  we  are  one  of  the  country’s  most 
unique film schools. 
 
We’re  looking  for talented, creative artists who 
are struggling to figure out how to integrate 
their faith and their art. We offer an intensive 
Film and Video program for post-high students. 
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June 15, 2010 

 
Enrollment limited to 24 

students. 
 

Call for camp availability 
after June 15. 

 
 
 

DEADLINE 
 
 

 


