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MASON CABLE NETWORK 

APPLICATION FOR MEMBERSHIP
mcn@gmu.edu

(703) 993-3996

Thompson Hall: room 216

1. Name: ____________________________________
2. Year:

Freshman

Sophomore

Junior

Senior
3. Major: _____________________
Student Status:
full time/part time
4. Do you live on Campus: 

Yes/No
(if yes, where?)________________

5. Phone Numbers: (home) _________________
(cell) _________________
6. E-mail Address: ________________________
7. Availability: (please fill in the times you are available)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	

	
	
	
	
	
	


8. Areas of Interest:

Producer
Director


Camera Operator

(please circle all that apply)
Talent

Video Editor

Script Writer





Marketing and Promotions

Floor Manager

9. Special Interests:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Applicable Experience and Related Courses:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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