| Application Form

Design Challenge

Personal Details

Name:

Address:

Contact Number: Email:

Date of Birth (dd/mm/yy):

Place of Study (University):

Level of Study:

Why you should be on the Innovate Program (100 Words Max):

By participating in the Innov8 Design Challenge; | understand that all intellectual
property associated with the Innov8 Design Challenge resides with True Reflections,
including but not limited to any work produced during the scope of the program.
Participants will however be encouraged to use work produced during the Innov8
Design Challenge to add to their portfolios. I understand that the Innov8 Design
Challenge may be documented using video, audio and traditional media and | do not
object to True Reflections storing copies or using the recordings in any promotional
material.

Please email this form to info@atruereflection.com and include a sample of your
work in the application.

Signed: Date (dd/mm/yy):
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