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	VIDEO MESSAGE FROM LEADERSHIP


Name of person making video request: 
(Name, Email and Phone)

Date:
 FORMTEXT 

      FORMTEXT 

      

Please state your request:
 FORMTEXT 

      FORMTEXT 

     

Purpose of video message: 
 FORMTEXT 

      FORMTEXT 

     


Target audience: 
 FORMTEXT 

     


Length of message:
 FORMTEXT 

      FORMTEXT 

     

Preferred format:
 FORMTEXT 

      FORMTEXT 

     










(i.e.: DVD, MOV, MP4)

Date needed:   FORMTEXT 

      FORMTEXT 

     
Request approved by (Regional contact):  
Request approved by (SOI contact):  

NOTE: Once this videotaped message is approved, we will need a final video script at least 48 hours before the scheduled taping.
OTHER DETAILS: 

Where will video be shown?
 FORMTEXT 

      FORMTEXT 

     


Strategic Objectives/Call to Action

 FORMTEXT 

      FORMTEXT 

     


Did you include phonetic pronounciations for all names to be acknowledged ?
 FORMTEXT 

      FORMTEXT 
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