
 
 
 

ANIMATED FEATURE FILM 
ENTRY FORM 
 

PLEASE PRINT OR TYPE ALL INFORMATION CLEARLY 

 

FILM TITLE  _______________________________________________________________________________________ 
Year film completed _________________________ 
Has this film had a non-theatrical exhibition including but not limited to broadcast and cable television, home video sales 
and Internet transmission?    Yes    No     If yes, date first shown   _________________________________________ 
 
Channel (PBS, HBO, Discovery, KCBS, www., etc)  ______________________City  __________________________________ 
 
QUALIFYING COMMERCIAL EXHIBITION - for seven consecutive days in Los Angeles County between January 1, 
2008 and December 31, 2008 * 
 
THEATER____________________________________________ DATES  ______________________________________ 
QUALIFYING FORMAT*_______________________________ 
 
Production Company  _______________________________________________________________________________ 
Address____________________________________________________________________________________________ 
City _____________________________________________________State ____________ Country  _________________ 
Phone  ______________________Fax_________________________ E-mail ____________________________________ 
 
Distributor (If any)  __________________________________________________________________________________ 
Address ___________________________________________________________________________________________ 
City____________________________________________________ State  _____________Country __________________ 
Phone ______________________ Fax_________________________ E-mail ____________________________________ 
 
 
TECHNICAL INFORMATION 
Format      35mm      70mm       Digital 
Aspect ratio   
Film    1.33  1.66   1.75  1.85  2.35 
Digital    4x3    16x9 (widescreen)  Other _____________ 
Sound   

  Mono   Dolby A  Dolby SR   Dolby SRD   DTS   
 SDDS   Other (please specify) ______________________ 

Running Time (minutes) ____________Footage___________ 
Color           Color   Black & White   
 
* See Special Rules for Animated Feature Film Award 

RETURN PRINT(S) TO   
 
Name  _____________________________________________ 
Address  ___________________________________________ 
Address 2 __________________________________________ 
City _______________________________________________ 
State  _______Post Code__________ Country_____________ 
Phone  _____________________ Fax____________________ 
E-mail _____________________________________________ 
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81st Annual Academy Awards 
DUE NOVEMBER 3, 2008 



FILM TITLE  ______________________________________________________________________________________________________ 
For Award purposes, list the KEY CREATIVE INDIVIDUAL most clearly responsible for the overall achievement. * 

Name_____________________________________________________________ Screen Credit ___________________________________ 
Address__________________________________________________________________________________________________________ 
City ____________________________________________________________________State ____________ Country  _________________ 
Phone  ________________________Fax_____________________________ E-mail  ____________________________________________ 
 
A second recipient may be named if the film credits a TWO-PERSON TEAM  with shared and equal directing credit.  Please list names in order of onscreen 
billing.  If no second individual is listed, please state “None.” 
 

Name_____________________________________________________________ Screen Credit ___________________________________ 
Address__________________________________________________________________________________________________________ 
City ____________________________________________________________________State ____________ Country  _________________ 
Phone  ________________________Fax_____________________________ E-mail  ____________________________________________ 
 
Everyone with a DIRECTOR, PRODUCER, or EXECUTIVE PRODUCER credit on the film must read the following and sign below. 

 I have read the Rules governing Academy Award submission for Animated Feature Films, and certify that all of the information provided on this entry 
Form is correct.   

 
 I am aware that for this film to be eligible for Academy Award consideration in this or in any other category, an Official Screen Credits form obtainable 

from the Academy’s Credits Department must be filed by Monday, December 1, 2008. 
 

 I agree with the name(s) listed above for Academy Award purposes. 
 

 I understand that, according to Academy rules, the print of the film submitted to the Academy will be held until the voting process is completed and 
then, if not nominated, returned to the filmmaker at Academy expense.  I further understand that if  the film is selected for nomination, the Academy 
will retain that print for its archives and my permission is hereby given for the Academy to select, tape-transfer and broadcast an excerpt from the 
film on the annual Awards presentation should it choose to do so. 

 
 I agree that all questions of eligibility and rules interpretation will be resolved by an appropriate committee within the Academy. 

 
If necessary for additional signatures, copies of this page, with Award-eligible name(s) filled in at the top, may be made and attached. 
 
Name _______________________________________________ 
Signature ____________________________________________ 
Credit ___________________________Date________________ 
 
Name _______________________________________________ 
Signature ____________________________________________ 
Credit ___________________________Date________________ 
 
Name _______________________________________________ 
Signature ____________________________________________ 
Credit ___________________________Date________________ 
 
Name _______________________________________________ 
Signature ____________________________________________ 
Credit ___________________________Date________________ 
 
Name _______________________________________________ 
Signature ____________________________________________ 
Credit ___________________________Date________________ 
 
 
 

Name _______________________________________________ 
Signature ____________________________________________ 
Credit ___________________________Date________________ 

 
Name _______________________________________________ 
Signature ____________________________________________ 
Credit ___________________________Date________________ 

 
MAILING/SHIPPING ADDRESS 
 
Animated Feature Entry 
Academy of Motion Picture Arts and Sciences 
8949 Wilshire Blvd. 
Beverly Hills, CA  90211-1972 
USA 
 
CONTACT INFORMATION 
 
Phone:  (310) 247-3000, ext. 117 or 190 
Fax:       (310) 247-2600 
e-mail:    wgoldenberg@oscars.org  
 
* See Special Rules for Animated Feature Film Award 
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