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Studio Program Data Sheet - turn in with program
Please list only MCM-certified volunteers who worked on the program.  Do NOT include staff who worked on the program as part of their assigned duties at MCM.

Program Title: __________________________________________________________   Episode #: ___________
Length: ________________  Taping Date: ____________________  Completion Date: ____________________
Program Subject:     ARTS     COMMUNITY     EDUCATIONAL     ETHNIC     GROWTH     HEALTH     HUMANITIES      

(circle only one)         INSPIRATIONAL     PUBLIC AFFAIRS     SCIENCE     SPORTS     YOUTH  

                                         (see back of sheet for subjects: if series, Program Subject should always be the same)
Episode Name and/or
Key Words:   __________________________________________________________________________________
________________________________________________________________________________________________________

	
	Hours

	Producer:
	

	Producer:
	

	Director:
	

	AD:
	

	VTR:
	

	CG:
	

	TD:
	

	Audio:
	

	Floor Director:
	

	Teleprompter:
	

	Camera:
	

	Camera:
	

	Camera:
	

	Jib:
	

	Lights and Set:
	

	Lights and Set:
	

	Lights and Set:
	

	Linear Editor:
	

	Final Cut Pro Editor:
	

	Other Non Linear Editor:
	

	NAMES of Hosts:

	NAMES of Guests:
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