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          SCHOOL OF FILM/VIDEO
         CREWMEMBER ACKNOWLEDGMENT OF SPECIAL SKILL
_____________________________________________________________________________________
To Whom It May Concern: 

I, the undersigned, hereby confirm that I have the prior experience and training to safely use the following tools, equipment or special effects make-up that I will be expected to operate/apply on a CalArts student project which is titled:   

_____________________________________________________  

I hereby declare that I am sufficiently proficient to safely and effectively operate/apply the tools, equipment or special effects make-up listed below: 

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_________________________    ________________________________      _________ 

       (Crewmember Print)                   (Crewmember Signature)                     (Date) 

_________________________    ________________________________      _________ 

           (Producer Print)                         (Producer Signature)                        (Date) 


