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SUBMISSION FORM 
 

Please fill in the information below. One form per video artwork. Only complete applications will 
be considered. 

For more information, please contact Denis Vaillancourt, Distribution Coordinator : 
distribution@videographe.org, (514) 521-2116, ext. 224 

 
Contact Information 

*Name :                                                

Phone Number :  

*Email :  

 
Type of work 

Video  

Single channel video installation                Multi-channel video installation 

Other :  

 
Screener (Vimeo link or digital files only) 

Vimeo Link :                                                           Password :  

Other :  
 
 
General Information 

*Title :  

*Artist(s) :   

 

Collective :  

*Year :                                     

*Language(s) :                                       

Sound                 Silent  

*Country :                                                                           Province :  

*Duration :                        

 *Multichannel video installation : duration of each component :  
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*Synopsis or Description:  
 
 
 
 
 
 
 
Cast and crew :  
 
 
 
 
 
 
*Genre(s) 
Experimental 

Video Art 

Documentary   

Essay   

Animation  

Dance  

Fiction  

Social intervention

Autre(s) :  

 
*Subject(s) 
Abstraction/Plastic 

Research 

Activism  

Teens  

Arts 

Autobiography/Journal   

Biography  

Relationships 

Dance/Body/Movement 

Childhood  

Education 

Environment/ 
Ecology   

Family   

Women/Feminism   

History   

LGBTQIA 

Language 

Literature 

Hobbies/Sports   

Landscape 

Performance 

Philosophy 

Poetry   

Politic 

Psychology   

Cultural identity/ Ethnicity   

Discrimination/Racism   

Religion/Spirituality 

Health  

Science/technology 

Sexuality 

Mass Media 

Work 

Urbanity/City   

Old Age   

Violence/Crime   

Other(s) :  
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* All licensing rights cleared (music, excerpts, photos, etc.) :  

   Yes                          No 

 
Production 

Production Company and Producer(s) :  
 

 

*Vidéographe Support (production assistance, mentoring, residency, etc.) :                            

Yes                 No              Specify :   

 

*Student Art :  Yes           No           School : 

*Funding :   None           CALQ           Canada Council for the Arts              SODEC          

 Téléfilm Canada           Other(s) :  

 
Distribution  
*Other Distributors or Gallerists :  Yes            No         Specify (markets) :  

 
 
 
 
*Screening and Awards :  
 

 
 
 
 

Please attach :  

*-CV of the artist(s) 
*-For installation : plans, required material, photos, etc.   
 
 
Please send the form and attachments to :  
 
Denis Vaillancourt : distribution@videographe.org 
 
You will receive an answer by email within 60 days.  
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