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Queer Video Mentorship Project 
Request Form

Date: 



__________________________________________

Organization’s Name: 
__________________________________________

Contact Name:

__________________________________________

Brief description of organization:





__________________________________________




__________________________________________




__________________________________________
Telephone Number:
__________________________________________
Fax Number: 

__________________________________________
Email Address:

__________________________________________
Mailing Address:

__________________________________________




__________________________________________




__________________________________________
What purpose are you requesting the QYDVP video(s):





__________________________________________




__________________________________________




__________________________________________
__________________________________________




__________________________________________




__________________________________________
Which compilation year would you like?
________________________
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