Video Treatment Form 

Single line concept:   ________________________________________________________________________________________________________________________________ 

Writer/producer:  _________________________

Working Title:  ____________________________________________________ 

Video Format: Mini DV video 

Approximate Running Time:  ___ minutes 

Genre (style):  _________________

Audience:  ____________________
Objective:   ____________________

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


