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DEVELOPMENT PROGRAM 

DECLARATION FORM REGARDING THE PRODUCER’S PREVIOUS EXPERIENCE 

Important Notes – Please read carefully before filling the form.   

• This form may only be used by Applicants who wish to submit an application to the selective streams of the

Program, meaning:

✓ the General Stream;

✓ the Indigenous Stream; and

✓ the Stream for Black and People of Colour.

• For a project to be eligible under one of the selective streams, the producer associated with such project must

meet the minimal requirements in terms of previous experience. Such requirements depend on the stream you

wish to apply. For more information, please see the guidelines on the Program’s webpage.

• The purpose of this form is to allow Applicants to provide information on the previous experience of the

producer(s) associated with the project submitted for funding. No information on the project(s) you wish to submit

to Telefilm for funding under this Program shall be included herein.

******************************* 

Applicant Company (listed in current application):

Producer’s Name:   

Previous Experience: 

Only include audiovisual works that meet ALL the following criteria: 

✓ The audiovisual work must have been already produced and released (i.e., this form should not include projects

that are currently in development or that will be submitted for funding to Telefilm under this Program);

✓ The audiovisual work must meet the minimum requirements for the stream to which you wish to apply, as indicated

in the guidelines available on the Program’s webpage; and

✓ The producer identified above received a producer or coproducer credit.

Previous Work # 1: 

Title: 

Was this audiovisual work 

financed by Telefilm? 

• Yes  Program and application number

• No

https://telefilm.ca/financing/development/
https://telefilm.ca/financing/development/
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Type: • Feature film (75 minutes or more)

• Short film

• Television content (format: ) 

Genre: 

Running time (in minutes): 

Language: 

Type of First Release: [Please select only one option and fill in the required information] 

• Theatrical.

• Festival. Name of the Festival:

• Digital. Date:

• TV.

Production Company: 

If you wish to add other previous works to this form, please copy/paste the above table and attach it to the 

form.   

Note: Telefilm reserves the right to request any of the following supporting documentation at any stage in order to 

validate the project’s eligibility: 

➢ CAVCO Certificate A or B;

➢ Declaration of Canadian status and shareholders of the company named on the CAVCO certificate;

➢ Incorporation documents of the company (if not previously filed with Telefilm); and

➢ Information supporting the release of the work, if applicable (e.g., confirmation of festival screening, awards,

etc.).
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The Applicant acknowledges that Telefilm Canada is relying on this declaration to determine whether the project 

submitted for funding is eligible under the Development Program. A false declaration is considered as an event of 

default for the Applicant and its Related Parties under Telefilm Canada’s policies and may result in the obligation to 

reimburse all the sums received from Telefilm Canada. 

 

Signature 

Name of representative 

 

Title 

 

Date: 
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