
California State [Jniversitv
hlorthridge

Department of Cinema and Television Arts
www.ctva.csun.edu

Permit for CSUN Student Academic Film Project.

This letter is to verify that
is currently a student here at California State University, Northridgein the Deoartment of Cinema and Arts.
He/She is working on a project for CTVA Class number and wi l l  be f i lming on the CSUN campus.

PROJECT TITLE:

FACILITIES AN D LOCATIONS APPROVED:
Specific Location(s) Location Approval Signature(s)

1)
2)
3)
4)

ESTIMATED NUMBER OF CAST AND CREW:

F|LM PROJECT DATE(S):
BEGINNING DATE:
ENDING DATE:

I would like to thank you in advance for any cooperation you can afford our students
towards the completion of their film/video project. Please feel free to call the Department
Office if you need any other information.

Professqr's Signature Telephone:

Signature of CTVA Advisor Prof. Nate Thomas Telephone: 818-677-3162

Print Name

Comments:

Volunteer Informed ConsenVWaiver and Release Form signed

NOTE: CSUN insurance is only available to students working on projects for CTVA 341 , 355, 441, 443, 452 and 453.


