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TITLE:
Original Title: 
Title in English: 
Title of Series: 
Episode No.: 

Genre

Genre: 
Examples – Fiction, Documentary, TV Specific, Cross-media/Cross-Platform, Web-only
Specify Sub-Genre(s): 
Examples: Arts, Performance, Culture, History, Science, Reality, Investigative, Current Affairs, Scripted Comedy, Drama, Sports, Children’s, Teen/Youth, How-to, Magazine, Animation, Experimental, etc.
Contact

Submitters Name: 
Submitting Company: 
Email Address: 
Telephone Number: 
Fax Number: 
Street: 
Postal Code: 
City: 
Country: 
Other Country: 

Production Details

Author: 
Adapted from & by: 
Director: 
Producer: 
Sound: 
Commissioning Editor: 
Camera: 
Producer Editor: 
Other Key Staff: 

Length: (mm'ss)
Original language: 
Other versions: 
Other Sound versions: 
Production format: 
Date of Production: (Y/M)
First broadcast by: 
Date of the first broadcast: (Y/M/D) at (time)
Total Budget in Euro: 

Synopsis - Minimum 50 Words: 

Production Company

Production Company: 
Contact Person: 
Street: 
Postal code: 
City: 
Country:  
Telephone: 
Telefax: 
Email: 

Reasons for submitting production to INPUT: 
Name of Presenter at INPUT: 
Function of Presenter: 
Presenters Email-Address: 
Funding Cleared: 
Allow Excerpts: 
Allow Non-Profit Usage: 


