CANISIUS COLLEGE VIDEO INSTITUTE

VIDEO PROJECT REQUEST
COMMUNITY SERVICE/HUMANITARIAN/NON-PROFIT AGENCIES
Date:
__________________


Organization/Agency:
______________________________________
Contact Person:  ___________________


Phone:
__________________
Title:
__________________________

Email:
________________________
Address:  ________________________________________________________________
           
Yes, we are interested in having a video produced by the Canisius College 

Video Institute.

Please describe the type of video project you’re interested in having produced:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Approximate length of video:  _______________
Describe the audience for this video: ___________________________________________

_________________________________________________________________________

In what way would the video be utilized? _______________________________________

_________________________________________________________________________

_________________________________________________________________________ 

How would your organization benefit from having this video produced?


________________________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________
Does your currently have a video?   Y      N    If  YES, how would the video you’re requesting 
be different?  ______________________________________________________________
_________________________________________________________________________

Deadline for completion of this video:   ______________________
Please return this application to Dr. Barbara Irwin,

Co-Director, Canisius College Video Institute.

Canisius College

 2001 Main Street, Buffalo, NY  14208

email:  irwin@canisius.edu
