
 
 This venue report  should accompany a Print Loan Request i f your insti tution has not previously  
 borr owed 
 materi al from the Academy Fi lm Archive.  You may also be asked to submi t a Venue Report  i f we do 
 not have current (wi thin the last 5 years) information on fi le for your insti tution.  FIAF members need 
 not fi l l out this form , but should indicate thei r member status on the Print Loan Request .    
 
 

 SCREENI NG VENUE REPORT  
 
 Date fi led: _______________________________________________________________________________   
 
  
 1.  Contact Information 
  
 
 Borr owing insti tution: _____________________________________________________________________  

 Loan/Screening venue: _____________________________________________________________________ 

 Sponsoring FIAF insti tution (i f di fferent): _____________________________________________________ 

 Primary contact name: _________________________________ Ti t le: ______________________________ 

 Office  phone: ________________________ E-mai l : ____________________ Fax: _________________

 Secondary contact name: _______________________________________________________________ 

 Office  phone: ________________________ E-mai l : ____________________ Fax: _________________ 

 Street address: ____________________________________________________________________________ 

 M ai ling address (i f di fferent): _______________________________________________________________  

 M ain office telephone number incl . area (country code i f outside U.S.): _________________________  

 M ain office fax number incl . area (country code i f outside U.S.): _______________________________  

General office e-mai l address: ______________________________________________________________ 

URL/ Web si te for borrowing insti tution, i f any: ________________________________________________ 

  

   

 



 

 
2.  General Venue Information 
  

  

Is your insti tution sponsored by or affi liated wi th a FIAF member archive?    ❑ Yes    ❑ No 

 Type of insti tution: 

 ❑ Fil m Archive    ❑ Fil m Festival    ❑ Cinematheque    ❑ Fil m Society 
 ❑ Museum (Cir cle type: M oti on Picture, Art, History, General, Chil dren’s, Natural History, Science, Histor ic Sit e, 
  Other:  __________________________________________________________________________________________________________ ) 

  ❑ Cultural Organization (Cir cle type: Library/Archive, rel igious Instit ution, City Agency, Other:___________________)  

 How many screening rooms are at your venue? _________________________________________________ 

 How many projection booths are at your venue? ________________________________________________ 

 Are there any addi tional fi lm viewing or prep areas outside of the screening room or projection  booth?    

   ❑ Yes    ❑ No 

 Does your insti tution have telecine or video duplication equipment?  ❑ Yes    ❑ No 
   I f yes, please describe: __________________________________________________________________ 

 Please indicate the number and type of public events that your venue offers (check all that apply): 

 ❑ Annual fi lm festival , screening approximately ______ fi lms over ______ days/weeks 

 ❑ Ongoing or seasonal screening program, with approximately ______ fi lms screened annual ly 

 ❑ Occasional screenings related to exhibi t ions or other programming, approximately ______ fi lms 
  screened annual ly 

 ❑ Other public events and programming (lectures, gal lery shows, classes, etc.) and thei r annual 
  frequency: ________________________________________________________________________________ 

 Are screening rooms used for any purpose other than exhibi t ing fi lms?  If yes, please describe: 

 ___________________________________________________________________________________________ 

 



 

  
 3.  Projection Information 
 
  
 I f you have more than one projection booth in your insti tution, please copy this page and fi l l out a   
  copy for each booth. 
 Screening room name and number: __________________________________________________________ 

 Does your projection booth have (check all that apply): 

  Proper equipment and precautions for screening ni tra te fi lm?  ❑ Yes    ❑ No 

  ❑ 16mm changeover projectors (i f yes, indicate how many: ______ )   

  ❑ 35mm changeover projectors (i f yes, indicate how many: ______ ) 

  ❑ 70mm changeover projectors (i f yes, indicate how many: ______ ) 

  ❑ Plat ter system projectors (i f yes, indicate how many: ______ ) 

  Projection plates for aspect ra tios: 

   ❑ 1.33:1 (si lent)    ❑ 1.37:1 (Academy)    ❑ 1.85    ❑ 2.35:1    ❑ Other (list): _______________ 

 __________________________________________________________________________________________ 

 For EACH projector in the booth, please indicate model , foot capaci ty for fi lm reels, and whether or  

 not they can run at variable speeds.  (At tach another page i f necessary) __________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________   

   

       

   

 

 

 

 

 

 

 

   



 

   
 4.  Projection Handling 
 
 

 How many projectionists are customari ly employed for screenings? ______________________________ 

 I f di fferent for ni tra te, 70mm, or other formats, please indicate: _________________________________ 

 Are written incoming/ outgoing condition reports or  projecti oni sts’ reports fi led for al l  prin ts?    ❑ Yes  ❑ No 
  I f yes, please at tach a sample of each form used.   

 Who performs print inspections before/ after screenings? ________________________________________ 

 I f a fil m i s broken before, during, or after projecti on, wil l  you cut frames to repair  fil m?    ❑ Yes  ❑ No 
  When necessary (explain ): _________________________________________________________________ 

  ______________________________________________________________________________________ 

 I f a fi lm is broken before, during, or after projection, what kind of splice wi ll be made to repair i t? 
  ❑ Tape    ❑ Cement    ❑ Ul trasonic    ❑ No splice wi ll be made  

 Do you add cue marks to prints wi th:  ❑ Grease penci l    ❑ Marker    ❑ Emulsion scratch 
  ❑ No cue marks are added    ❑ Other (speci fy): ____________________________________________ 

 Are heads and tai ls cut from reels before screening?    ❑ Yes    ❑ No 

 Are several reels made up into larger reels before screening?    ❑ Yes    ❑ No   

 

 

 

 

 

 

 

 

 

 

 

  



 

  
 5. Shipping, Receiving, and Handling 
 
  

 What are the normal receiving hours of your insti tution? _______________________________________ 

 What are the normal office hours (i f di fferent from above)? ______________________________________ 

 Can deliveries be accommodated at other t imes?    ❑ Yes    ❑ No    If yes, please indicate when 
 and how: _________________________________________________________________________________ 

 Name and contact information for person primari ly responsible for shipping and receiving loaned 
 prints (if  same as prim ary contact person, please indicate this): ______________________________________  

 How are prints packed for return : 

 ❑ Cardboard boxes    ❑ Goldberg or other metal  containers     

 ❑ Same container in which i t was received 

 ❑ Other type of container (describe): ________________________________________________________ 

 What kind of fi l ler or packing materi al is used (i f applicable)? ___________________________________ 

 __________________________________________________________________________________________ 

 Where are loaned prints stored before/ after screening?  If more than one area, please describe  
 procedures in detai l : _______________________________________________________________________ 

 __________________________________________________________________________________________ 

 Are storage areas secured wi th:   

  ❑ Keyed locks    ❑ Alarm    ❑ Both    ❑ Not secured 

  ❑ Varies (describe): ____________________________________________________________________ 

 Other than projectionists, who may be responsible for handling, inspecting, and transport ing fi lm 
 prints? (Please indicate posi t ion ti t le, and whether the person is a staff member, volunteer , intern 
 student , or other): _________________________________________________________________________ 

 Please list below any other fi lm archives from which you have borrowed prints wi thin the last fi ve 
 years, or travel ing fi lm programs for which you have served as a venue.  We may contact one or more   
 of these venues for a borrower reference, so i f you have worked primari ly wi th a speci fic staff member,   
 please provide thei r contact information. 
 Archive/Venue   Contact name & Information   Date 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



 

  
 6. Insurance and Safety Precautions 
 
  

 Are fi lm prints loaned to your insti tution covered (check all that apply): 

 ❑ Under all -risk/wall -to-wal l museum coverage (whi le on exhibi t and in transi t) 
 ❑ Against burglary and theft    ❑ Against fi re    ❑ Against water damage     
 ❑ Against natura l disasters (ear thquake, flood, etc.)    ❑ Against employee dishonesty or negl igence 
 ❑ Against other damage or disappearance 

 Are you able to provide proof of insurance that covers loaned materi als?  ❑ Yes    ❑ No 

 I f yes, please at tach a copy of the policy or other proof of insurance. 

 Please describe the fi re suppression system in any bui ldings or rooms where fi lm is stored, and in your  
 projection booth(s), i f di fferent : ______________________________________________________________ 

 __________________________________________________________________________________________ 

 Please describe the securi ty system used in any bui ldings or rooms where fi lm is stored, and in your 
 projection booth(s), i f di fferent : ______________________________________________________________ 

 __________________________________________________________________________________________ 

 What safety and handling precautions are taken to prevent damage, theft , piracy, or loss of loaned 
 prints?  (Please provide as much detai l as possible about your procedures). _______________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 

 Your signature below indicates that you are an authorized agent for this insti tution, and that the   
 information provided in this report  is complete and valid. 
 
 

_____________________________________________________________________________________ 
 Signature    Name (print)   Ti t le  Date 

  

      


