
FIVE DAY FILM FESTIVAL FINAL REPORT

Team Name: _________________________________________________

Team Leader: ________________________________________________

Name of Film: ________________________________________________

Total Running Time: ______________
 Format:      
 ____ Data DVD 


 
 
 
 
 
 
 
 
  ____ MiniDV Tape


 
 
 
 
 
 
 Aspect Ratio:   _______________

Camera Type(s): ______________________________________________

Editing System: _______________________________________________

Please list the names and email addresses of all cast and crew:
(use back of the page if more space needed)

Where did you hear about The Five Day Film Festival?

Do you have any comments or suggestions about The Festival?


