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ONLINE MOVIE REQUEST FORM
Instructor’s Name: __________________________  Contact info (phone & e-mail address): ______________________________

Movie Title: _________________________________
Course Number: _____________________________________________
Date of Request: ________________________________
Dates when Movie is to be available Online:  From__________________________   To: _________________________________
(Note: At least a week’s time, from the date of request, is needed for processing this request)
Original media (circle one):
VHS

DVD

Audio Cassette
Audio CD

Media file (jpeg, mov, etc.)




MiniDV
Other (please specify):  ______________________
Original media format:
PAL (Europe)

NTSC (U.S.)

SECAM
Original media provided:    YES    
NO

Does the Movie need to be on the FLTC’s reserve list?    YES    
NO

Disclaimer: This is copyrighted material that is being made available to you for educational purposes only and should not be distributed in any way. You have access to these films/clips because they are considered to be an important part of your course work and are intended to enrich your learning process. The films/clips are meant for study, and to supplement lectures and other course material. You have access to these films/clips for the duration of the current semester only
Additional Instructions: ______________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Lab Technician Notes: _______________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
PROCESSED BY: ________________________________
DATE COMPLETED___________________________________

NOTE:  All media must be labeled by the instructor before being dropped off.   
