California Film Commission

WNIA

Film and Television Tax Credit Program 3.0 % f E Lm
Career Readiness Requirement Biiinis
Verification Form: CLASSROOM WORKSHOPS / PANELS

PRODUCTION COMPANY VERIFICATION

Date Queue #

Project Title

Primary Contact Name

Email Address

Office Phone Cell Phone

PRESENTATION, WORKSHOP, OR PANEL PRESENTERS

Name Title
Name Title
Name Title
Name Title
Name Title
Presentation Date Total # of Hours
Primary Contact Signature Date

CAREER READINESS ORGANIZATION & ACKNOWLEDGEMENT

School OR Career Based Learning Program

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

Workshop / Event Topics:

Classes Participating # of Students Participating
Organizer's Name Position

Email Phone

Organizer's Signature Date

Form CR4 New / June 25, 2019

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
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