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STAGE REQUEST APPLICATION

NAME:





  
CLASS:






 (Name & Number)

1ST AD:






D.P.:






SOUND:






GAFFER:





ART DIRECTOR:







ADDITIONAL CREW MEMBERS:





















































CAST MEMBERS:









































STAGE REQUESTED: 

STAGE 2

 
STAGE 4



STAGE 5


STAGE 6

DATE(S):






HOURS: 






DOCUMENTS ATTACHED:      _____SCRIPT     _____FLOOR PLAN      _____LIGHTING DIAGRAM 



      _____PROJECT AUTHORIZATION FORM

APPROVAL: 











Production Office Personnel Signature

�





SCHOOL OF FILMMAKING


1533 Main Street,  P.O. Box 12189 


Winston-Salem, North Carolina  27117-2189





PRODUCTION NUMBER __________________ 


PRODUCTION TITLE _____________________________________________________________


DIRECTOR________________________________________  PRODUCER___________________________________________











