DOE Audiovisual Production Request

Submitted by

Requesting Organization 

Contact Person

Location

Telephone Number

DOE-RL Program Contact (if applicable)

DOE-HQ Program Contact (if applicable)

Type

 FORMCHECKBOX 
 Motion Picture 

 FORMCHECKBOX 
  Videotape

 FORMCHECKBOX 
  Multimedia

Working Title 

Description and Purpose

Length (in minutes)

Intended Audience

 FORMCHECKBOX 
  Technical

 FORMCHECKBOX 
  General

 FORMCHECKBOX 
  Mixed

Justification (identify need and why audiovisual is the best medium for communicating the information)

Method of Production

 FORMCHECKBOX 
  Contractor

 FORMCHECKBOX 
  In-House

 FORMCHECKBOX 
  Mixed

Estimated Cost

Estimated Production Schedule 

Name of Funding Organization(s) (note percent of funding from each organization)

B&R Code of Funding Organization (if applicable)

Obsolete (Mo/Yr)
Total Copies

	Contractor Authorization
	Name
	Signature
	Date

	Initiating 

Authority
	
	
	

	Marketing Communications
	
	
	

	Information Release
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(1/01)




