
 

 

SCHOOL OF CINEMA 
 

1600 Holloway Avenue 
San Francisco, CA 94132 

Tel: 415-338-1629 
Fax: 415-338-0906 

CINE 690: Independent Production Practice 
FACULTY/STUDENT AGREEMENT 

 
Course Prerequisites: Senior Cinema major; CINE 340; CINE 341; CINE GWAR course; GPA minimum of 
3.0; permission of instructor 
 
Note: Students enrolled in CINE 690 do not have production equipment or insurance privileges. Students 
should consult with the supervising instructor about access to departmental spaces (e.g., Foley room, 
editing suites, etc.). 
 
Student Name ____________________________________ Student ID # _____________________ 
Email ___________________________________________  Phone __________________________ 
Supervising Instructor ______________________________  Semester _______________________ 
 
To be completed by the student: 
 

1. Brief summary of proposed project: 
 
 
 

2. What skills, knowledge, and learning objecWves have been agreed upon by you and the 
instructor? 

 
 
 

3. How will these objecWves be achieved? How oZen will you meet with the instructor? 
 
 
 

4. DescripWon of final work to be submi\ed (e.g., wri\en work, edited project, etc.) and deadline 
to submit: 

 
 
 
_________________________________________________ _________________________ 
Signed (Student)       Date 
 
_________________________________________________ _________________________ 
Signed (Instructor)       Date     


