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Date __________________ 

Name _______________________________ 

Phone _______________________________ 

Email ________________________________ 

Department ____________________________ 

 

☐ VHS Tape ☐ DVD ☐ Other 

 

Title of clip _________________________________ 

Length of clip from cued point (VHS Tape) __________ 

Start Time (DVD) _______ End Time (DVD)_________ 

 

Notes 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

 

 

 

 

 

___________________________________________________

Official Use only 

 

Date Completed ___________________ 


