
       
 

”Independent Filmmakers……….. 
     ..we want to screen your videos 

 

 
Main & Broadway in NLR 

Argenta Arts District  
 

Every Friday night 
8:00 pm -12:00 midnight 

 
 

Indies    Docs   Shorts  
Experimental Films      Music Videos 

 
_________________________________ 

 
Complete the submission form below 

and mail DVD and form to: 
 

The Scene 
c/o 220 Dennison Street 

Little Rock, AR 72205 
 

Questions? 
artsscene@yahoo.com 

 
 

no entry fees            no deadlines 
 



The Scene 
Video Submission Form 

 
Submission Requirements: 

• Complete and sign a Submission Form for each video submitted.  
• Videos must be submitted in DVD format only. 
• Optional – enclose press materials and film stills.  Any digital images should 

be tiff, gif or jpeg format and 300 dpi, no image larger than 1MB. 
 

Filmmakers will be notified if film is selected for screening. 
 

Please type or print legibly. Photocopies of form are acceptable. 
 
FILM TITLE____________________________________________________________  

Year of Completion _______________ Total Running Time ______________________ 

FILM SYNOPSIS ______________ _________________________________________ 

______________________________________________________________________ 

Director(s)_____________________Producer(s)_______________________________ 

Brief Director’s bio:_______________________________________________________  

______________________________________________________________________ 

IS THIS A WORK IN PROGRESS   �yes   �no  

IS THIS A STUDENT FILM      � yes:     Age________ 

WOULD THIS SCREENING BE A PREMIERE?    �Yes    �No 

PREVIOUS SCREENINGS (please list): ______________________________________ 

AWARDS: (please list): ___________________________________________________ 

 Please print: 
 

First name                                                               Last name                                           

 

Address            Production Company (if applicable) 

 

City                                                                        State                                                    Zip                                         

 

Day Phone                                                             Cell Phone  

 

Email                                                                      Website 

PLEASE READ THE FOLLOWING AND SIGN BELOW: 
 
I, the undersigned, agree that all of the statements in this document are true and that I 
am duly authorized to submit this film to the The Scene for public screening.  I further 
agree that if this film is selected, The Scene has permission to screen the film before an 
audience.   

Signature: _____________________________           Date: _________________ 
 


