
 
 

AFA Networking Survey 
 
 

 
Name:          
 
Email:          
 
Phone:          
 
Areas of filmmaking interest:     
 
          
 
          
 
          
 
Films you’ve worked on:       
 
          
 
          
 
Year in school (Sophomore, Junior, etc.)   
 
          
 
Availability:         
 
          
 
Anticipated Graduation Semester/Year:    
 
          
 
Do you have a reel to upload on the AFA website? 
 
          
 
 

 


