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Afci certified film commissioner Application

Oregi n  

   Asia     Canada     Caribbean/Africa     Europe     Latin America     Oceania     United States 

 ___________________________________Name of Office  _____________________________________________  Country 

Candidate Name ____________________________________________   Job Title ___________________________________   

 __________________________________________________________________________________________________Street 

 __________________________________________ State/Province City ____________________________  Zip/Postal Code 

_______________________________________  Email _________________________________________________Telephone  

ls mentunnmmissiilmF  CO O  F DA A

Have you taken Film Commission Fundamentals in the past 10 years?
  I have not taken Film Commission Fundamentals in the past 10 years.
  I have taken Film Commission Fundamentals. 

Location ________________________________________________  Year 

tusstmembershiP A

1 Point required, 1 point possible

1. Is your office in good standing with AFCI?    Yes    No 
2. Are you a salaried employee?    Yes    No
3. Are you    full-time or    part-time? 

rhistmentlemP OY  O Y

2 Points required, 20 points possible – 1 for each year of full-time employment

Application for the AFCI Certification Program requires a minimum of at least two (2) years, full-time employment 
or experience in a film commission, the entertainment industry, community development, marketing, tourism, or 
economic development. Please provide employment information beginning with your current position. Describe 
your responsibilities as they relate to film commissions for each position.

____________________________ 

 

 _________________________  OrganizationCurrent (Or Most Recent) Title 

______________________________________________________________________________

 

Responsibilities

___________________________________________________________

 

Employment Dates (Mm/yy – Mm/yy)

____________________________ 

 

___________________________________________________  OrganizationTitle 

______________________________________________________________________________

 

Responsibilities

___________________________________________________________________________Employment Dates
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Current (Or Most Recent) Title ____________________________ 

 

 _________________________  Organization

______________________________________________________________________________

 

Responsibilities

___________________________________________________________

 

Employment Dates (Mm/yy – Mm/yy)

____________________________ 

 

___________________________________________________  OrganizationTitle 

______________________________________________________________________________

 

Responsibilities

___________________________________________________________________________

 

Employment Dates

____________________________ 

 

_________________________  OrganizationCurrent (Or Most Recent) Title 

______________________________________________________________________________

 

Responsibilities

___________________________________________________________

 

Employment Dates (Mm/yy – Mm/yy)

____________________________ 

 

___________________________________________________  OrganizationTitle 

______________________________________________________________________________

 

Responsibilities

___________________________________________________________________________

 

Employment Dates

____________________________ 

 

_________________________  OrganizationCurrent (Or Most Recent) Title 

______________________________________________________________________________

 

Responsibilities

___________________________________________________________

 

Employment Dates (Mm/yy – Mm/yy)

____________________________ 

 

___________________________________________________  OrganizationTitle 

______________________________________________________________________________

 

Responsibilities

___________________________________________________________________________Employment Dates
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FOrmAl eDuCAtiOn & internshiPs

No points required, 9 points possible – 4 for each formal degree, 2 formal degrees possible; 1 for internship

Please indicate below the highest level of formal education attained. (Candidates are not required to have a college 
education to apply for the Certification Program.) Applicants should be able to provide documentation if requested 
by the Certification Committee.

YOCOntiueD CA O  ( llege r universit )

Type of degree_________________________________________________________________________________ 

Name of institution_____________________________________________________________________________

Date of graduation _____________________________________________________________________________ 

sinternshiP

Name of institution providing internship ___________________________________________________________ 

Name of internship program _____________________________________________________________________ 

Description of internship responsibilities ___________________________________________________________ 

Dates of internship (mm/yy – mm/yy)______________________________________________________________ 

Name of faculty advisor _________________________________________________________________________ 

ntiuentinuingCO  D CA O

2 points required, 10 points possible – 1 for each program

Please indicate any continuing education programs that you have attended within the past 10 years. 1 point is given 
for each course/workshop. Classes must pertain to film commission work, the entertainment industry, marketing 
or economic development. Film Commission Fundamentals, the Film Commission Professional, Cineposium and 
the Master Classes qualify for points.

Name of program ______________________________________________________________________________ 

Course provider _______________________________________________________________________________ 

Location _______________________________________________________________________________________

Length/type of program (e.g. weekly evening classes over the period of a year/ four day residential course) ___________ 

Name of program ______________________________________________________________________________ 

Course provider _______________________________________________________________________________ 

Location _______________________________________________________________________________________

Length/type of program _________________________________________________________________________ 
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PrOFessiOnAl COntributiOns: teAChing, sPeAking Or writing

No points required, 5 points possible– 1 for each contribution

Professional contributions include teaching an industry course, speaking at an industry seminar/symposium, or 
publishing an article in an industry publication (in print or online). The contributions must be in addition to 
standard job requirements, substantially related to the profession and have occurred within the past 10 years. 
Please provide evidence.

Title of course/seminar/article ____________________________________________________________________ 

Seminar sponsor/publication name ________________________________________________________________ 

Date of delivery/publication ______________________________________________________________________ 

Session/article content (provide a brief description) ___________________________________________________ 

Title of course/seminar/article ____________________________________________________________________ 

Seminar sponsor/publication name ________________________________________________________________ 

Date of delivery/publication ______________________________________________________________________ 

Session/article content (provide a brief description) ___________________________________________________ 

srwnnstiesignlnessirP OF O A  D A O  A D A A D

No points required, 5 points possible– 1 for each designation or award

List individual designations or awards you have received that recognize your expertise and achievement in 
the film commission, marketing or economic development profession, or within the entertainment industry.

Designation/award _____________________________________________________________________________

 

 

_______________________________________________________________________________________Purpose

Sponsoring organization ________________________________________________________________________ 

Qualifications _________________________________________________________________________________ 

Date of receipt_________________________________________________________________________________ 
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leADershiP rOles

50 points possible

Please list any leadership roles within industry-related organizations. The organizations must pertain to film 
commission work, the entertainment industry, marketing or economic development.

APlOCAPADlAOAiAOnAti n l/ ntern ti n l e ershi       l Ch ter/Club

   Officer of Board of Directors 10 points Officer of Board of Directors 5 points
   Board Member 8 points Board Member 4 points

   Committee Chairperson 6 points Committee Chairperson 3 points
   Committee Member 4 points Committee member 2 points

YACOOOP siti n/r le/ tivit

Organization__________________________________________________________________________________ 

Name of panel/committee _______________________________________________________________________ 

Dates served  (mm/yy – mm/yy) __________________________________________________________________ 

Organization__________________________________________________________________________________ 

Name of panel/committee _______________________________________________________________________ 

Dates served  (mm/yy – mm/yy) __________________________________________________________________ 

Organization__________________________________________________________________________________ 

Name of panel/committee _______________________________________________________________________ 

Dates served  (mm/yy – mm/yy) __________________________________________________________________ 

eserenreF C

Please provide the names of two personal references within the film commission field, the entertainment industry, 

marketing or economic development who the certification committee can contact regarding  your professional 

experience and qualifications as set forth in this application. 

Name __________________________________________________________________________________________

Organization_____________________________________________________________________________________

 _________________________________________________________________________________________Address

Tel/cell phone ____________________________________________________________________________________

 ___________________________________________________________________________________________Email

Name __________________________________________________________________________________________

Organization ____________________________________________________________________________________

 _________________________________________________________________________________________Address

Tel/cell phone ____________________________________________________________________________________

 ___________________________________________________________________________________________Email
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CAlCulAte POints

Use the chart below to calculate the points for each category

Y OAC teg r intsPO CFFO i e use

Membership Status 
1 point required, 1 point possible
Employment History 
2 points required, 20 points possible
Formal Education & Internships 
0 points required, 9 points possible
Continuing Education 
2 points required, 10 points possible
Teaching/Speaking/Writing 
0 points required, 5 points possible
Professional Designations and Awards 
0 points required, 5 points possible
Leadership Roles Within the Industry 
0 points required, 50 points possible

Point Total
5 points required in 3 major areas, 

25 points required to apply, 100 points possible 

Film Commissioner ___________________________________________________________________  Date _________

mentPAY

A fee of $150USD is due at the time the application is submitted. The application process will not 
begin until funds are received. This fee covers administrative costs associated with the program.

YPAYP ment t e

 Check or Money Order    Bank Wire Transfer*   
Credit Card:   Visa   MasterCard   American Express

Card Number  __________________________________________________________________Exp. Date   ____  / ____

Name on Card ________________________________________________________________________________ 

Film Commissioner Signature ____________________________________________________________________ 

*Additional $25 wire transfer fee; Contact AFCI to make arrangements
Return application by mail, fax or email to:

AOAiOOOFOAOCAss i ti n  Film C mmissi ners ntern ti n l

P.O. Box 2808, Cheyenne, WY 82003, Tel: 1-307-637-4422, Fax: 1-413-375-2903, info@afci.org; www.afci.org
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