
Project:  ________________ 
 

Semester:  ________________ 
WUTV 22 
Independent Project Information Form 
 
This form must be completed prior to production of any series, special, movie, live event, or other project 
using WUTV equipment or facilities produced without direct oversight from the executive board.  For 
recurring series, a new copy of this form must be filled out each semester. 
 
Project Title:  ______________________________________________ 
 
Contacts: 

List the names, phone numbers, and email addresses of the students responsible for this 
project.  Only the students listed will be allowed to check out equipment. 

 
Contact #1: 
 
 
 
Contact #2: 
 
 

 
Project Format: 

[ ] Live (studio) [ ] Taped 
 
Number of Episodes (this semester):  ____________ 
 
Running Time (per episode):  ____________ 

 
Equipment Requested: 

[ ] Camera [ ] Tripod [ ] Field microphone kit (lavaliere) 
 
[ ] Boom microphone  [ ] Other:  ____________ 

 
Post-Production: 

Will this project require the use of WUTV computers? 
[ ] Yes  [ ] No 

 
Additional Notes: 


