Television Production Application

TV-10 is a program unlike any you have participated in. This class begins within
the walls of TV-10 however it extends to the farthest reaching corners of Farmington
Public Schools. We are one face of the district and while enrolled, you will learn how to
share news and information from the district with the community through the use of
television journalism, sports presentations, event coverage and much more. This class is
designed to give all students the basic understanding of equipment we use, the style and
presentation of content and most of all how to come together to work as a team. And last
but certainly not least, you will have the opportunity to view your work as it airs on our
local cable channel 10, 24 hours a day 7 days a week(through Bright House Network in
Farmington and Farmington Hills, however only on Tuesday for West Bloomfield
viewers with BHN)

Parents/Guardians and students, please take the time to honestly and thoroughly
answer the questions below. In addition to the questions | require 2 recommendations
from Farmington Public School Teachers, Counselors or Administrators.
Recommendation sheets are to be turned in to the counseling office — not the student.
Once the student has completed the application and obtained the both recommendations it
Is at that time that the application will be submitted.

Student

Name Grade

School

What experience do you have in TV and video production?

Do you have a driver’s license?
If yes, do you have access to a car during and/or after school?

Do you currently have a job? If yes, how many hours per week do you work?

If yes, how many evenings or weekend days do you work each week?

Do you understand that you are required to participate in a minimum of 12 hours each
trimester on event shoots that take place after school and on weekends?

Do you feel you can work closely with students from backgrounds that differ from yours?

If you answered no, please give a brief explanation
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How many days of school have you missed so far this school year?
What were the reasons for the absences?

Understanding that our job is to provide programming for TV-10 and Farmington Public
Schools, what do you hope to learn from the class?

What clubs, sports or other organizations are you involved in, inside school and/or
outside of school?

Parent/Guardian
Do you understand that your student will be traveling throughout the Farmington Public
School District during school hours to complete projects?

Do you understand that your student is required to participate in a minimum of 12 hours
each trimester on event shoots that take place after school and on weekends?

I understand and will uphold the standards of the Television Production Expectations.
Failure to comply with these expectations may result in removal from the class.

Student Signature Date

Parent/Guardian Signature Date
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(Student name) is interested in the Television Production class. This
class provides a unique opportunity for students to get real experience in the field of Television
Production.

Please use the following scale (1=candidate does not demonstrate this quality; 5= candidate does
demonstrate this quality) to determine the candidate’s qualities in the listed areas:

Demonstrates respect
Communicates effectively
Self-motivated

Responsible
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Trustworthiness

Teacher Name

Signature

*Please return to the counseling office —not the student. Thank you for your time!
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