
California Film Commission

Film and Television Tax Credit Program 3.0

Career Readiness Requirement
Verification Form: FACULTY EXTERNSHIP / CONTINUING EDUCATION

Date ________________________________________________ __Queue # __________________________________ _________________

__Project Title  ________________________________________________________________________________________ ____

__Primary Contact Name  ______________________________________________________________________________ ___

Email Address _ ______________________________________________________________________________________ _______

___Office Phone ______________________________________________ __Cell Phone ________________________________ ___

PRODUCTION COMPANY VERIFICATION

Externship Date(s) _ __________________________________________________________________________________ __________________________________

Location of Externship / Department ________________________________________ __  Total # of Hours _________________ ____________________

__Brief description of externship activities:  _________________________________________________________________ _____________

__________________________________________________________________________________________________________

 Submitted images of extern.                    Yes                No

Signature ____________________________________________________________ ___Date ____________________

___School ____________________________________________________________________________________________

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

__Name ___________________________________________________ __Title _ _________________________________________

___Email ____________________________________________________ __Phone ____________________________________

Courses Taught _______________________________________________________________________________________________________

         Verified hours worked.             Survey completed.          Video testimonial submitted.          Yes               No

___

Signature ____________________________________________________________ Date ____________________

PRODUCTION COMPANY VERIFICATION

EDUCATOR / EXTERN ACKNOWLEDGEMENT

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 

Form CR3 New / June 25, 2019
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