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VIDEO PROGRAM DESCRIPTION WORKSHEET 
Please consider the following when contacting our office regarding a video production of any kind: 

Program title _______________________________________________________________________________________ 

Requesting section or agency _________________________________________________________________________ 
       (Must be state agency or not-for-profit organization) 

Program audience___________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

Program purpose ____________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

Program objectives __________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

Program format _____________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

Program evaluation plan _____________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

Budgeted program cost range_________________________________________________________________________ 

Program deadline ___________________________________________________________________________________ 

Media Production Services
Department of Elementary & Secondary Education 

P.O. Box 480 • Jefferson City, Missouri 65102-0480 
Phone: 573-751-2721 • Fax: 573-526-6793 

mps@dese.mo.gov
https://dese.mo.gov/communications/media-production-services


