
California Film Commission
Film and Television Tax Credit Program 2.0

Career Readiness Requirement
Verification Form: CLASSROOM WORKSHOPS

Date  ________________________________________________ Queue #  __________________________________

Project Title  ______________________________________________________________________________________

Primary Contact's Name  ____________________________________________________________________________

Email Address  ____________________________________________________________________________________

Office Phone __________________________________________ Cell Phone ________________________________

Name(s) _________________________________________________________________________________________

Title of Presentation ________________________________________________________________________________

Workshop topics, specific production career overview:  _____________________________________________________

______________________________________________________________________________________

School ___________________________________________________________________________________________

Classes Participating _______________________________________________________________________________

AME Pathways ______________________________________ # of Students Participating ____________________

District ___________________________________________________________________________________________

Program Type _____________________________________________________________________________________

Name ________________________________________________ Position ___________________________________

Email ________________________________________________ Phone ____________________________________

Production Company Site Supervisor 

Primary Contact ______________________________ Primary Contact ______________________________________

Date _______________________________________ Date _______________________________________________

Production Company Site Supervisor 

Primary Contact ______________________________ Primary Contact ______________________________________

Signature ___________________________________ Signature ___________________________________________

Date _______________________________________ Date _______________________________________________
          Verified workshop and hours.           Verified workshop and hours.

_____________________

Minimum 8 Hours _____________________

Workshop Hours: COMPLETED Total # of Hours

Fax: 323.860.2972 • Website: www.film.ca.gov • Email: incentiveprogram2@film.ca.gov 

PRODUCTION COMPANY

CAREER READINESS ORGANIZATION

Presenter

Site-Based Supervisor

7080 Hollywood Blvd, Suite 900 • Hollywood, CA 90028 • Tel: 323.860.2960 

Workshop Hours: PROJECTED Total # of Hours

______________________________

Workshop Date(s)

Workshop Date(s)

______________________________Minimum 8 Hours
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