	ICSD-004 MULTIMEDIA PRODUCTION REQUEST

Instructions


A. When Used

This form is used State agency to request ICSD to produce multimedia products for the State of Hawai`i to improve the dissemination of information to the public.  A request for multimedia production can be:

a. Capturing of live video or audio (television or radio);

b. Capturing of audio or video from storage media (VCR Tapes, audio tapes, DVD, or CD);

c. Digital photography;

d. Video production; or

e. Live web streaming of event.

B. General

The form is designed to be completed online, downloaded, printed, then signed by the requester and sent to the address below.  A fax or a Xerox copy is not acceptable.  The form must contain an original signature. Please allow ten working days for processing. Submit the completed and signed form to: 

Information and Communication Services Division

Public Information Access Section

Kalanimoku Building, Room B-20

Honolulu, HI 96813

C. Form Item Usage:

Section A: Requestor Information.
1. Project Number.  This is the identification number assigned to the project by ICSD.

2. Last Name.  The last name of the person making the request. 

3. First.  The last name of the person making the request.

4. M.I. The middle initial of the person making the request.

5. Title.   The title of the person identified in item #2.

6. Phone.  The telephone number and extension of the requestor.

7. Dept/Div/Br/Sec.  The name of the agency of the person identified in item #2.

8. Email Address.  The email address of the person identified in item #2.

9. Fax.  The telephone fax number of the person identified in item #2.

10. Signature.  The signature of the person identified in item #2.

11. Date.  The date that the requestor signed the request.  Format = mm/dd/yyyy

Section B: Project Overview.
12. Title. The title of the project.

13. Project Type.  From the dropdown menu select one of the following:  Audio, Video, Digital Photography, or Other.  If Other is selected, include an explanation as part of item #20.

14. Frequency. From the dropdown menu select one of the following:  One Time, Multiple Times, Weekly Series, Bi-weekly Series, Monthly, or Other.  If Multiple Times is selected, include an explanation as part of item #20.  If Other is selected, include an explanation as part of item #20.

15. Production.  Check each box that is applicable to indicate how the project content will be produced.  If 
Other is checked, use the space to the right of it to specify the production method.
16. Distribution.  Check each box that is applicable to indicate how the project will be distributed.  If 
Other is checked, use the space to the right of it to specify the distribution method.
17. Expected Length.  The anticipated run time of the final product.

18. Start date.  The date that the project should start.  Format = mm/dd/yyyy

19.  End date.  The date that the project needs to be completed.  Format = mm/dd/yyyy 

20. Audience.   The target group that is intended as the viewing audience for the project. 

21. Project Concept / Description.  An explanation of the concept of the video project

22.  Project Goal.  The purpose of the project.  

RESERVED FOR USE BY ICSD.
23. Date Received.  The date that the project was received at ICSD.  Format = mm/dd/yyyy
24. Received By.  The name of the person at ICSD who received the request. 

25. Interview Date. The date that the ICSD person interviewed the person identified in Item #2 to get clarification of the project.  Format = mm/dd/yyyy.  
26. Interviewed By.  The name of the person at ICSD who performed the interview.

27. Completion Date.  The date that the project was completed.  Format = mm/dd/yyyy
28. Processing Notes.  Any comments, remarks, or notes associated with the request that clarify or document the work that was performed.

Section C: Location Details.
29. Date.  The date that the specific production location on the same line is to be used. Format = mm/dd/yyyy
30. Address.  The island, street address, and city of the specific production location to be used.
31. Contact Info.  The name of the person to contact regarding the production location and the phone number at which the person can be reached.
32. Description.  The description of the location, including any details that need to be taken into consideration when using the location.
Section D: Distribution Details.
33. # Copies.  The number of copies of the final product that need to be made.

34. Media.  The type of media that is to be used for distribution.  i.e. DVD, CD, Live Stream, etc.

35. Format.  The format that is to be used for distribution. i.e. Real Media, AVI, Wave, JPEG, GIF, TIFF, MP3

36. Comments.  Any comments, remarks, notes or special instruction that need to be taken into consideration regarding the distribution of the copies.
Section E: Primary Contact (Assistant Producer).
37. Last Name.  The last name of the person who is the primary departmental contact for the project.

38. First.  The first name of the person who is the primary departmental contact for the project.

39. M.I.  The middle initials of the person who is the primary departmental contact for the project.

40. Title.  The title of the person who is the primary departmental contact for the project.

41. Phone.  The work phone number and extension of the person who is the primary departmental contact for the project.

42. Dept/Div/Br/Sec.  The full name of the agency of the person who is the primary departmental contact for the project.

43. Email Address.  The electronic mail address of the person who is the primary departmental contact for the project.

44. Fax.  The fax number of the person who is the primary departmental contact for the project.

Section F: Alternate Contact.
45. Last Name.  The last name of the person who is the alternate departmental contact for the project.

46. First.  The first name of the person who is the alternate departmental contact for the project.

47. M.I.  The middle initials of the person who is the alternate departmental contact for the project.

48. Title.  The title of the person who is the alternate departmental contact for the project.

49. Phone.  The work phone number and extension of the person who is the alternate departmental contact for the project.

50. Dept/Div/Br/Sec.  The full name of the agency of the person who is the alternate departmental contact for the project.

51. Email Address.  The electronic mail address of the person who is the alternate departmental contact for the project.

52. Fax.  The fax number of the person who is the alternate departmental contact for the project.

Section G: Program Details.
53. Program Category.  Check the box that indicates how the project should be categorized.  If Other is checked, use the space below it to identify how the project is to be categorized.

54. Program Structure.  A skeleton description of how the program is to be organized.

55. Program Style.  Check the box that best describes the project.  If Other is checked, use the space below it to identify the style of the project.

56. Program Style Detail.  The detailed specifics about the style that is being employed for the project.

57. Proposed Technical Requirements.  The details regarding the technical aspects associated with the project.

Section H: Talent.
58. Full Name.  The First, middle initials, and last name of each person to be used in the production

59. Title.  The title of the person who is identified on the same line.

60. Phone.  The work phone number and extension of the person who is identified on the same line.

Section I: Script.
61. Scene.  The predefined sequence number of the scene.

62. Video.  A description of what the video will look like during the scene.

63. Audio.  A description of what music, sounds, or dialog that will be playing during the scene.

ICSD-004i  (Rev 02/15/2006)


