IN/) FiCM GFFICE

DIRECTIONS:

- Fill out contact information below

- Answer YES- (Y) or NO-(N) to questions on the LEFT ONLY and provide brief comments, if necessary.
- SIGN, DATE, SCAN and SEND this form along with resume (or list) and locations samples (or links) to: mafilminfo@mass.gov

Name:

Address:

Cell Phone (1):

Cell Phone (2):

Email:

DO NOT COMPLETE---FOR INTERNAL USE ONLY

REQUIREMENTS

YES
)

NO
(N)

NOTES:

Professional Experience

I have 3 or more years of professional

film/TV experience and/or at least 6 credits

on major productions

I have submitted a resume or list of
professional film/TV credits

I have sufficient knowledge of
Massachusetts cities and towns

I have sufficient overall location and
production expertise

I have submitted a sampling of location
photographs that indicate sufficient
expertise

I have a proper digital camera, cell phone,
computer and car for scouting purposes

| agree that location photos taken while
under a contract with the Massachusetts
Film Office (MFO) will be posted on the
site, www.mafilm.org, and will be made
available to the public free of charge

DO NOT COMPLETE---FOR INTERNAL USE ONLY

YES
(Y)

NO
(N)

COMMENTS:

Professional

Experience

Location Scout Name: (PRINT)

(SIGNATURE)

Date:

Interviewer Name: (PRINT)

(SIGNATURE)

Date:
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