
 

 
Submission Form 

 
 
Name __________________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ____________________________________________________________________ 
 
State _____________________________ Zip ________________________________ 
 
Day Phone _________________________   Evening Phone _______________________ 
 
Email ___________________________________________________________________ 
 
Title of Screenplay ________________________________________________________ 
 
Genre _____________________________  Page Length _________________________ 
 
Logline/Description (Please include the plotline and/or basic concept) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
You must submit the following to be considered: 
 
1. Standard Chicago ScriptWorks Agreement printed, signed and dated.  (Be sure to 

include the title of your screenplay, both at the top of the first page and within the 
body of the agreement.) 

2. Two copies of your screenplay. 
3. Application (this form) printed or typed and filled out completely. 
4. Check or money order for the $30 (feature) or $15 (short) processing fee made out 

to Chicago ScriptWorks. 
  

Mail to:  Andrea Klunder 
   Chicago ScriptWorks 
             P.O. Box 64867 
             Chicago, IL  60664-0867 
 


