UCTV Field Report

Submitted by: ___________________________________________ Date: _______________

Phone:  ___________________________ Email: ___________________________________
Program Information:
	Program Title: 


	

	Series Titles:
	

	Presenting Organization:


	

	Campus:
	
	Date of Event:
	


Speakers: (including introducer)
	First Name
	Last Name
	Professional Title
	Affiliation

	
	
	
	

	
	
	
	

	
	
	
	


Production Credits:
	Camera 1
	

	Camera 2
	

	Camera 3
	

	Audio
	

	Director
	

	Other:
	

	
	


Technical Report:
	# of cameras
	
	Audio
	Type
	Quality

	# of tapes
	
	Cam 1
	
	

	Length of main talk:
	
	   Ch 1
	
	

	Q&A type
	
	   Ch 2
	
	

	Q&A length
	
	Cam 2
	
	

	Other mat’l (ppt)
	
	   Ch 1

Ch 2
	
	

	Cutaways?
	
	   Ch 2
	
	


Description / Synopsis of Program


	


