[image: image1.png]NORTH CAROLINA
SCHOOL OF THE ARTS






HAIR / MAKEUP ARTIST REQUEST FORM

Brief description of hair and makeup ideas: 

































































Key Dates and times:

Hair and makeup test dates: 





Costume fittings: 






Principal Photography: 

























Signatures:

Student Filmmaker: 









Project Producer: 









Production Coordinator: 









Director of Wig and Makeup Program: 






Dean of Design and Production: 







Student Wig and Makeup Artist(s): 
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