Application 
Grand Valley State University Film/Video/Photo Location Permit
(Allow a maximum of thirty days for processing)

Name of Project ________________________________________________________

Person Completing This Form _________________ Contact Phone _______________

Contact Email ______________________________ Contact Fax _________________


Production Company ____________________________________________________

Company Address ______________________________________________________

City/State/Zip __________________________________________________________

List the full names of the key personnel associated with this production project to date.

Location Manager (LM) or Unit Production Manager (UPM) (if different from above)
LM or UPM _____________________________ Phone number __________________


Email _________________________________ Fax ___________________________

Director ______________________ Production Coordinator _____________________
Executive Producers _____________________________________________________


Director of Photography _______________ Production/Art Designer _______________  

Producers _____________________________________________________________
Principal Actor(s) _______________________________________________________
Production Accountant 
Name     ___________________________________________________

Address _____________________ City ______________ State _____ ZIP Code _____
Telephone Number ____________ Fax Number _______ Email Address ___________
Production Type

· Feature Film/TV Movie                             



_____ 
· Demo created primarily to stimulate the sale, marketing,  promotion or 
                 exploitation of future Investment in a production    




_____

· TV Episode   
· Independent Film                               
      



_____ 
· Still Photography                                      



_____ 
· Educational/Training/Corporate Video     



_____ 
· Regional/National Commercial                 



_____ 
· Local Commercial/Print/Broadcast          



_____
· Public Service Announcement                 



_____    

· Non-Broadcast Video                                



_____ 
· Other (please explain): ________________________________
Has financing been authorized (“green lighted”)/completed by the entity financing this production project? __ Yes __ No
Will this be a ___union or ___non-union production? (please check one) 

Date the production office is expected to be operating in Michigan (Month/Year) ______
Date when principal photography will begin this location (Month/Year) ______________
Brief Summary of Project (attach additional sheets if necessary)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Location Request (list in priority order and include a proposed shooting schedule and proposed modifications/alterations to the campus; use a separate sheet of paper if necessary):

Location     Describe Alterations   Prep Date/Time   Shoot Date/Time    Strike Date/Time

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Scout Visits

If locations are yet to be determined and you would like to arrange a scout visit, please contact the Business Services to schedule a visit date and time.
Crew and Extras

Total number of cast/crew (not including extras) _______ Number of Extras _____​​​____

Total number of University students, faculty, and staff (if any) to be used in the production?  __________________
Traffic, Parking and Staging
If filming is planned on University street(s) and parking lots, please submit a site plan showing location(s) of cast, crew, vehicle(s), and the route to be traveled. Please indicate if street or sidewalk closures will be required. Please go to http://www.gvsu.edu/maps.htm for campus information and maps.
Site plan attached __ Yes __ No If no, site map will be submitted by Time _____ and Date _______.

Do you require parking? __ Yes __ No     If yes, please indicate the number of vehicles that will need parking or access to campus locations.

Trucks


Motor homes


Autos


Picture Cars


Vans


Camera Cars


Catering 

Generator



Trailers   ______________   Other (please specify)  


Will a staging area be required for support activities i.e.: catering, honeywagons, prop storage, etc. __ Yes __ No       
If yes, please describe the requirements including size of the area in square feet, utilities required, planned arrangements for temporary restrooms and removal of refuse generated by your production, a security plan, including how the area will be secured. Describe Plan (use additional sheets if necessary):

______________________________________________________________________
____________________________________________________________________________________________________________________________________________
______________________________________________________________________
Safety and Security

Will you have a Security staff on site? __ Yes __ No  
If yes, please indicate if they are production staff or a security firm.  If a firm, please give the name, address and contact person.   

____________________________________________________________________________________________________________________________________________

Will you require University Police to provide security?    __ Yes __ No     
Other Considerations

Will the production involve any of the following (add additional sheets of necessary):

__ Yes __ No   Loud Noise                               (please describe) __________________        

__ Yes __ No   Stunt Driving Shots                   (please describe) __________________      

__ Yes __ No   Nudity                                       (please describe) __________________            

__ Yes __ No   Firearms/Weapons  
          (please describe) __________________
__ Yes __ No   Alcohol/Hazardous Materials    (please describe) __________________
__ Yes __ No   Animals                                     (please describe) __________________

__ Yes __ No   Aerial Stunts/Elements             (please describe) __________________

__ Yes __ No   Other Special Effects                (please describe) __________________

__ Yes __ No   Will you be using pyrotechnics (fireworks) or explosives?

                         If yes, please attach detailed information about the specific plan.

                         Pyrotechnician: __________________ License # ________________

                         Phone:_____________ Mobile:_______________ FAX:___________
Set Dressing and Striking
List any special requests involving set dressing and/or potential changes to the location including swing gang plans for striking the sets and restoring the locations back to the original condition:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Production Schedule 
If available, please attach a production schedule for the project.  

Estimated Number of days of principal photography this location __________________
Script Review and Approval

Attach a copy of the final script and storyboard (if available) for those scenes proposed to be filmed on campus to this Application for review by the University.
Guidelines and Procedures for Motion Picture/Video/Film or Photography of and on the Campus of Grand Valley State University
We have received, read and will comply with the Guidelines and Procedures for Motion Picture/Video/Film or Photography of and on the Campus of Grand Valley State University.
Submitted by:

Print name of company representative
Date

Signature of company representative
Project Title

Approved by:

__________________________________________

Signature




Date

__________________________________________

Signature




Date

______ Proceed with scheduling
 ______ Notify of disapproval
