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Call for Submissions:  JMATE Cinema 
Films about Youth Substance Use, Treatment, and Recovery 

 
Viewing at JMATE, December 14-16, 2010 

 
Description of Joint Meeting on Adolescent Treatment Effectiveness (JMATE):  JMATE is an 
annual meeting that provides a forum for a wide range of partners to come together to discuss the 
latest advances in adolescent drug treatments, with a particular emphasis on the unique perspectives 
of youth and their families. The conference promotes discussion among researchers, treatment 
providers, families, youth, community leaders, and policy makers about how clinical practices can be 
improved and how different constituencies can contribute to these efforts. This year, the conference 
theme is Synergy Envisioned ~ Action Inspired. The purpose of this theme is to continue to promote 
synergistic working relationships among researchers, policymakers, youth/families, program 
planners, and service providers and to inspire action to improve the health and well being of youth 
and families. 
 
Purpose of JMATE Cinema:  The Association of Recovery Schools is sponsoring JMATE 
Cinema, 2010 (http://www.recoveryschools.org/).  The purpose of JMATE Cinema is to show six 
or seven films that highlight solutions and hope for successful treatment and sustained recovery for 
youth and families.  We welcome submissions of films to be screened at JMATE that are either:    

1. Films produced by youth/family members or people interested in advocating for youth with 
substance use disorder, or 

2. Films that have been found helpful by practitioners, for use in recovery sessions, but may 
not have been produced by the practitioners. 

 
Types of Films:  The types of films should be educational and based on factual material.  Films 
should be non-biased and promote diversity in ideologies, individuals, and resources.   
 
Review Process:  We will accept films from August 26, 2010 - September 24, 2010.  Peer reviews 
will be conducted and acceptance will be decided based on film (1) content, (2) quality, and (3) 
availability of space.  Acceptance/rejection notifications will occur in October 2010. 
 
Expectations of Filmmakers:  If your film is selected to screen at JMATE, you are invited to be 
present during the session to engage session participants in discussion, but attendance is not 
required.  Each session will also include a trained individual who can address any emotional issues 
that may occur as a result of the film.   
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Format of Films:  DVD (Region 0 or Region 1 only) clearly marked with: 

1. Film title and length 
2. Contact person’s name, address, phone, and email address 

 
General Rules: 

1. Films will screen in 60 minutes or less blocks.  These blocks will include screening of 
complete films, or excerpts from films, with some discussion time.   

2. If the submitted film screens at 2010 JMATE, the submitter's contact information will be 
made available to JMATE attendees for communication about the film. 

 
Submission Details:  Entries can be submitted via regular mail to the address indicated on the 
film submission form (page 3). 
 
If you have questions or need additional information please send an email to:  JMATE-
info@jbsinternational.com .  
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Joining with Families, Youth, and Communities to Promote and Improve Adolescent 
Alcohol and Other Drugs Treatment and Recovery 

 

Film Submission Form  

 

Please mail a DVD and completed form to: 
 

BRIDGET RUIZ 
UNIVERSITY OF ARIZONA 
181 SOUTH TUCSON BLVD., SUITE 101 
TUCSON, AZ  85716 

 

Film Title ____________________________________________________________________ 

 

Short Summary of the Film _________________________________________________ 

 

 _______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Film Length  ____________________________ 

 

Your Name __________________________________________________________________ 

 

Your Relationship to the Film ______________________________________________ 

 

Street Address ______________________________________________________________ 

 

City/State/Zip ________________________________________________________________ 

 

Phone(s) _____________________________________________________________________ 

 

Email ________________________________________________________________________ 

 

By signing this form, I acknowledge that I understand that this film may or may not be chosen to be screened 
at the 2010 JMATE. 
 
 
Signed _________________________________________________________________________ 
 


