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Student Membership Application 
Please attach a current CV and Student Card (front & back) 

Submit to:  admin@csc.ca  
 

Name:  _________________________________  Email:     _________________________________________ 

 

Address: _________________________________  Website :    ________________________________________ 

 

City:  _________________________________  Reel Link:   ________________________________________ 

 

Province:  _________________________________  Instagram:  ________________________________________ 

 

Postal Code: _________________________________  Twitter:       ________________________________________  

 

Country : _________________________________  Home Phone: ______________________________________ 

 

        Cell Phone: ________________________________________ 

 
What school and program are you currently attending? ________________________________________________________________ 
 
How long is the program? ______________________________________________ 
 
When do you graduate? _________________________________________________________________ 
 
Why do you want to be a Student Member of the CSC?  _______________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
How do you think you could contribute to the CSC? (Volunteering to assist in the Society’s activities and operations, on occasional request; 
i.e., educational, screenings, awards, public relations, etc.) 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Are you interested in being mentored in our Student Mentorship Program? _________________________________________________ 

 
 
References of current CSC members or other industry professionals/Teachers: 
 
1. _______________________________________________________________________ Phone: ______________________ 
 
2. _______________________________________________________________________ Phone: ______________________ 
 
Upon acceptance, CSC Office will invoice as follows:   

   Initiation/Rejoin Fee $  100.00* 
(*Waived with copy of current student card) 

   Annual Membership Fee $    50.00 
    

Please note: GST or HST that is applicable to your place of residence is to be included as follows: 
0% = NON-RESIDENT / 5% GST = AB, BC, MB, SK, NT, NU, YT, PEI, QC / 13% HST = ON, NB / 15% HST = NS/NL 
 
 

         Signature: _________________________________ 

 

         Date:     _________________________________ 
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MEMBERSHIP REQUIREMENTS 

 

Student Membership 

 
The applicant must be enrolled in a program related to cinematography at a post-secondary 
educational institution in Canada.  The Membership committee will determine whether the 
applicant`s program qualifies for acceptance under this class.   
 
The applicant must be either a Canadian Citizen, Canadian Landed Immigrant, Canadian resident 
for the last two years, or have proof of a meaningful tie to Canada or the Canadian filmmaking 
community. The applicant’s meaningful ties to Canada will be considered and decided by the 
Membership Committee and its chair(s). 

Student Visas are applicable. 
Applicants may also include any qualified individual who self-identifies as Indigenous (First Nations, 
Métis, Inuit,…) with ancestral lands within or overlapping what is currently called Canada.  
 
Student members shall not have general voting privileges; they may be requested to voice their 
opinion prior to a vote being cast by other members.   
 
Student members are encouraged to attend general CSC meetings.   
 
Student members are encouraged to volunteer reasonable time to assist in the Society`s activities 
and operations, on occasional request from the society`s management.  Examples of such activities 
might include assisting at CSC events (educational, awards, public relations). 

 
 
 

FOR COMMITTEE USE ONLY 
 

Approval Date:  _____________________  Membership Number:  _________________ 
 
 
__________________________________  ___________________________________ 
Membership Committee Chair – Signature   Membership Committee Chair – Signature 
 
 
 

 
 

CHECK LIST - CSC OFFICE USE ONLY 
 

FmPro#___ Letter ___ Email Contact Card ___      Email Mem. Region ________________ 
 
eMarketing ___ Acctg. Card File ___ Identifier ___ Receipt ___   Custom Field 3 Mem#___ 
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