
                                                                                                          
 

FTVM Project Editorial Agreement
 
FTVM PROJECT TITLE: ______________________________________________________________________ 
 
Student Legal Name:   __________________________________________________________________ 
 
Filmmaker’s Role on Project: ________________________________________________________________ 
 
Non-GCC Contact Email: _____________________________Phone Number:    ________________________ 
 
I agree to abide by the Editorial Agreement of the Film, Television and Media Arts Department at Glendale Community College 
which include the following provisions: 
 
•No re-editing of the class project, including changing of edit points, sound design or mix, color correction and/or effects 
alteration unless written consent is given by all group members and the reedit is done under the supervision of the FTVM 
class project instructor.   
 
•No changing credits or titles that were negotiated and set under the supervision of the FTVM class project instructor. 
 
 
Participant Signature:_________________________________________________     Date:______________ 
 
Participant Name (print):_____________________________________________ _     
 
Parent Signature (if minor participant)___________________________________      Date:______________ 
 
Parent Name (print):_________________________________________________ 

Current Address: _________________________________________________________________________ 

  Witness - Must be 18 or older (print): ________________________________________________________
                                     
  

  Witness Signature:  __________________________________________________     Date:______________ 
 
Address_________________________________________________________________________________ 

 


