
 

 

 

 

CHAPMAN UNIVERSITY CHAPMAN UNIVERSITY 
  
Lawrence and Kristina Dodge College of Film and Media Arts Lawrence and Kristina Dodge College of Film and Media Arts 

    
FILM  DELIVERY  FORM                                                                                            Date:________________ FILM  DELIVERY  FORM                                                                                            Date:________________ 
                                                                                                           Cat. # __________________________                                                                                                            Cat. # __________________________ 
  
Film Title: ______________________________________ Film Title: ______________________________________ 
  
Director: ________________E-mail_____________Phone___              Director: ________________E-mail_____________Phone___              _Adress _________________________ 
 
Completion Date: ________________________ 
 
Running Time:___________________________ 
 
Format _____________________________________ 
 
Cast         Character          Actor’s Name             E- Mail                   Phone                    Address 
   
  1.__________    __   ______                       _   ___    __ ___  _       ________     _  _  ____                            __                
     
  2.__________    __   ______                       _   ___    __ ___  _       ________     _  _  ____                            __                
  
  3.__________    __   ______                       _   ___    __ ___  _       ________     _  _  ____                            __  
 
  4.__________    __   ______                       _   ___    __ ___  _       ________     _  _  ____                            __                
            
               (  List additional Actors and crew on back of this page  ) 
 
Crew                   Name                               E- Mail                   Phone                    Address 
  
Producer: ______                           _   ___    _   _ ___  _       _______  _     _  _  __                                          __                
     
Camera : ______                           _   ___    _   _ ___  _       _______  _     _  _  __                                          __                
     
Sound :    ______                           _   ___    _   _ ___  _       _______  _     _  _  __                                          __                
     
Editing:  : ______                           _   ___    _   _ ___  _       _______  _     _  _  __                                          __                
     
 
Contact Person: _____________________________________________ 
 
Address ______________________________________________ 
 
Tel:_______________         Email _______________________________ 
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Title ____________________ 
 
 
 
Additional Cast 
 
            Character          Actor’s Name             E- Mail                   Phone                    Address 
  5.__________    __   ______                       _   ___    __ ___  _       ________     _  _  ____                            __                
     
  6.__________    __   ______                       _   ___    __ ___  _       ________     _  _  ____                            __                
  
  7.__________    __   ______                       _   ___    __ ___  _       ________     _  _  ____                            __  
 
  8.__________    __   ______                       _   ___    __ ___  _       ________     _  _  ____                            __   
 
  9.__________    __   ______                       _   ___    __ ___  _       ________     _  _  ____                            __                
            
10.__________    __   ______                       _   ___    __ ___  _       ________     _  _  ____                            __                
            
11.__________    __   ______                       _   ___    __ ___  _       ________     _  _  ____                            __                
            
                                             
            
  
Additional Crew 
Crew / Position                   Name                               E- Mail                   Phone                    Address 
  
________           _: ______                           _   ___    _   _ ___  _       _______  _     _  _                                 __   
 
________           _: ______                           _   ___    _   _ ___  _       _______  _     _  _                                 __                
     
________           _: ______                           _   ___    _   _ ___  _       _______  _     _  _                                 __                
     
________           _: ______                           _   ___    _   _ ___  _       _______  _     _  _                                 __                
     
________           _: ______                           _   ___    _   _ ___  _       _______  _     _  _                                 __                
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