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Project Authorization Form
This is to certify that __________________________________________is enrolled in the School  of 




         (Name of Student)
Filmmaking __________________________ for the _______________________________term and is



    (Course Number)


    (Fall/Winter/Spring/Summer)
engaged in the production of an authorized __________________________________project








     (Film/Video)
entitled _______________________________________________________________ that is scheduled to 

   

    (Title of Production)
shoot ______________________________________.




(Dates)
The above named student is authorized to reserve and check out equipment for this project.

Instructor’s Signature: _____________________________________________ Date: _________________

Production Manager Signature: ______________________________________ Date: _________________

Authorized Production Number: __________________________

   Year 3 and Year 4 Productions

   __________________________________________________ 

_________________________

   Faculty Executive Producer Signature 




Date

Dean’s Signature: ______________________________________ Date:__________________ 

�





SCHOOL OF FILMMAKING


1533 Main Street,  P.O. Box 12189 


Winston-Salem, North Carolina  27117-2189





PRODUCTION NUMBER __________________ 


PRODUCTION TITLE _____________________________________________________________


DIRECTOR________________________________________  PRODUCER___________________________________________











