Name 









  Class hour 


FILM PRE-APPROVAL FORM

Film critique due date (according to first letter of last name): 






1st priority film

Title: 





  Genre:  


  Rating:  



Location (check one):  


(
Library circulation (to check out) 
(
Library media office (to see in the library)


(
Video store that carries this film (name & location): 








(
Other (please explain):  









Why this film looks interesting to you: 









​













To be filled out by instructor:

	Approved?     Yes      No
	Comments:




2nd priority film

Title: 





  Genre:  


  Rating:  



Location (check one):  


(
Library circulation (to check out)

(
Library media office (to see in the library)


(
Video store that carries this film (name & location): 








(
Other (please explain):  









Why this film looks interesting to you: 









​














To be filled out by instructor:

	Approved?     Yes      No
	Comments:




3rd priority film
Title: 





  Genre:  


  Rating:  



Location (check one):  


(
Library circulation (to check out)  
(
Library media office (to see in the library)


(
Video store that carries this film (name & location): 








(
Other (please explain):  









Why this film looks interesting to you: 









​












 
To be filled out by instructor:

	Approved?     Yes      No
	Comments:




4th priority film

Title: 





  Genre:  


  Rating:  



Location (check one):  


(
Library circulation (to check out) 
(
Library media office (to see in the library)


(
Video store that carries this film (name & location): 








(
Other (please explain):  









Why this film looks interesting to you: 









​













To be filled out by instructor:

	Approved?     Yes      No
	Comments:




5th priority film

Title: 





  Genre:  


  Rating:  



Location (check one):  


(
Library circulation (to check out)

(
Library media office (to see in the library)


(
Video store that carries this film (name & location): 








(
Other (please explain):  









Why this film looks interesting to you: 









​














To be filled out by instructor:

	Approved?     Yes      No
	Comments:




6th priority film
Title: 





  Genre:  


  Rating:  



Location (check one):  


(
Library circulation (to check out)  
(
Library media office (to see in the library)


(
Video store that carries this film (name & location): 








(
Other (please explain):  









Why this film looks interesting to you: 









​












 
To be filled out by instructor:

	Approved?     Yes      No
	Comments:




*IMPORTANT*

After receiving instructor approval, 
please keep this form to attach to your film critique
