
Cinema subtitling in the UK  
– a new way forward
Expression of interest application form

Please complete and return to info@cinemauk.org.uk by no later than Friday 28 September 2018.

Personal details of lead applicant  

First name: Surname:

Address:

Current employer’s details:

Why do you feel you are suited to work in this area of tech development?:

Other relevant education or training courses, with dates:

Contact telephone number:

Name of your organisation:

Contact email number: 

How did you hear about the Fund?



Expression of interest application form 	 Technology Challenge Fund

What to do next:
Please return this form to the UK Cinema Association  
either by post or email:

UK Cinema Association 
3 Soho Square
London W1D 3HD 
 

Email: info@cinemauk.org.uk 
Please include Cinema Subtitling Challenge Fund in the title. 

The closing date for applications is Friday 28 September 2018.  
We will confirm within 10 days of receiving your application 
your eligibility to attend the launch workshop on Wednesday 
10 October 2018.

Are you available to attend launch event on Wednesday 10 October  
at a Central London cinema?

            YES                       NO

Are you able to travel in to Central London for Fund events?             YES                       NO

Are you able to work to the proposed timelines of the Fund?             YES                       NO

Please use this space to explain the nature of your interest and suitability in this Fund:

DECLARATION 
I declare that the information given in this application form is true and complete. I understand that if I have given any 
misleading information on this form or made any omissions, this will be sufficient grounds for terminating my involvement.

The information provided by you on this form as an applicant will be stored either on paper records or a computer system in accordance 
with the Data Protection Act 1998 and the General Data Protection Regulation and will be processed solely in connection with the UK 
Cinema Association and Action on Hearing Loss Challenge Fund. We do not share your information with other companies.

Signature: Name: Date:

Disabilities:
If selected to attend the launch workshop, do you require                                     YES                      NO 
any arrangements to be made on account of a disability?

If “YES”, please give brief details of the effects of your disability on your day-to-day activities, and any other 
information that you feel would help us to accommodate your needs during your interview and fulfil our 
obligations under the Equality Act 2010: 


