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LETTER OF EMPLOYMENT

Network News, Operations, Sports, and Local

NAME: |

ADDRESS: |

PHONE NUMBER:|

EMAIL: | |

START DATE: | |

STATUS: O New Hite

CLASSIFICATION: [ Staff

CATEGORY OF EMPLOYMENT:

O Director
O Associate Director

O New Category of Employment

O Freelance

O Stage Manager
O Production Associate

RATE OF PAY: |

AREA OF EMPLOYMENT:

O Network News

O Local Station ()

0O Documentary

O Network Operations
O Sports

PROGRAM TITLE (IF APPLICABLE): |
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DGA
Typewritten text
Please submit to RCForms@dga.org

mailto:RCForms@dga.org

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off


