
 

Human Rights Human Dignity International Film Festival 
Yangon, Myanmar 
14-19 June 2017 
 
 
Organized by  

 

 

1 

  
 

Submission Form 

 

Film  

  

Category (Documentary/Short/Animation)  ______________________________ 

Title (in the language of production country) ______________________________ 

Title (in English) ______________________________ 

Original Language ______________________________ 

Language of subtitles (if any) ______________________________ 

Duration (in minutes) ______________________________ 

Year of production ______________________________ 

Previous and upcoming screenings/festivals ______________________________ 

 ______________________________ 

 ______________________________ 

 ______________________________ 

 ______________________________ 

Prizes/Awards ______________________________ 

 ______________________________ 

 ______________________________ 

 ______________________________ 

 ______________________________ 

Original Frame Rate (23.97 / 25 / 29.97) fps ______________________________ 

System (PAL/NTSC) ______________________________ 

Aspect Ratio (16:9/4:3) ______________________________ 

Sound (Stereo/Mono/Dolby) ______________________________ 

  

Direction  

  

Name ______________________________ 

Surname ______________________________ 

Tel ______________________________ 

E-mail ______________________________ 

Web/Blog/Social Network ______________________________ 

 ______________________________ 

Postal address ______________________________ 

 ______________________________ 

 ______________________________ 

 ______________________________ 
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Production  

  

Name ______________________________ 

Surname ______________________________ 

Production Company  ______________________________ 

Tel ______________________________ 

E-mail ______________________________ 

Web/Blog/Social Network ______________________________ 

 ______________________________ 

Postal address ______________________________ 

 ______________________________ 

 ______________________________ 

 ______________________________ 

  

  
 
CERTIFICATION OF ENTRANT 
 
I, THE UNDERSIGNED, ACKNOWLEDGE AND AGREE AS FOLLOWS: 
• I have read, understood, and complied with the rules and regulations; 
• To the best of my knowledge, all statements in this document are true; 
• This film is not subject to any litigation nor is any litigation threatened; 
• I am duly authorized to submit this film to the HRHDIFF; 
 
FOR FILMS SUBMITTED FOR COMPETITION: 
 
• Should this film win an Award, I am authorized and/or empowered by all parties 
legally representing this film to designate the following individuals to receive all 
awards: 
• In the event no one is designated, I understand that all awards will be split equally 
between the director and production company of this film as listed in the credits of 
the film. 
 
BY SIGNING YOUR NAME AND THE DATE BELOW YOU ACKNOWLEDGE AND 
AGREE TO THE ABOVE CERTIFICATION:  
 
 
 
 
 
Name:        Signature: 
Date: 


