
California Film Commission

Film and Television Tax Credit Program 3.0

Career Readiness Requirement
Verification Form: PAID INTERNSHIP

Date ________________________________________________ Queue # ____________________________________

Project Title  ________________________________________________________________________________________

Primary Contact Name  _____________________________________________________________________________

Email Address _____________________________________________________________________________________

Office Phone __________________________________________ Cell Phone __________________________________

PRODUCTION COMPANY VERIFICATION

Start Date _______________________________________End Date _____________________________________________

Department ______________________________________Total # of Hours _______________________________________

Internship Duties Description: ______________________________________________________________________________________________________

__________________________________________________________________________________________

         Reviewed timecards and payroll records.          Verified intern is at least 18 years of age.

   Submitted images of intern at work.         Yes        No

         Verified intern is from CA High School, Community College, or approved career-based learning program.

Signature _________________________________________________ Date _______________________

School OR Career Based Learning Program ____________________________________________________________________________________________

Program Type / Degrees Offered            Associate         Certificate        H.S. Diploma          Other __________          N/A

INTERN INFORMATION & ACKNOWLEDGEMENT

Name __________________________________________________________________  Email ________________________________________________

Area of Interest _____________________________________________________________________________________________  Cell Phone ________________________________________________

         Reviewed stated hours worked.  Survey completed. Video testimonial submitted.          Yes         No

PRODUCTION COMPANY VERIFICATION

CAREER READINESS ORGANIZATION & INTERNSHIP ACKNOWLEDGEMENT

7080 Hollywood Blvd, Suite 900 • Hollywood, CA 90028 • Tel: 323.860.2960 

Fax: 323.860.2972 • Website: www.film.ca.gov • Email: incentiveprogram2@film.ca.gov 

7080 Hollywood Blvd, Suite 900 • Hollywood, CA 90028 • Tel: 323.860.2960 
Fax: 323.860.2972 • Website: www.film.ca.gov • Email: incentiveprogram3@film.ca.gov 

Signature _________________________________________________ Date _______________________ 

Form CR1 New / June 25, 2019


	Date1: 
	Queue #: 
	Project Title: 
	Primary Contact: 
	Email: 
	Office Phone: 
	Cell Phone: 
	Start Date: 
	End Date: 
	Department: 
	Hours Worked: 
	Intern Duties: 
	Intern Duties Cont: 
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Date 2: 
	School/Program: 
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Other Fill: 
	Check Box109: Off
	Intern Name: 
	Intern Email: 
	Interest: 
	Intern Phone: 
	Check Box114: Off
	Check Box115: Off
	Check Box117: Off
	Check Box118: Off
	Date 3: 


