
 
 
JTIP for Film & Multimedia 2009 – NMAC 5.5.51                                                                                                                          Revised FY15 7.1.14 (Physical Production Co.)                                                  
 
Film Crew Advancement Program (FCAP)                                            Application Part I – Exhibit A  
                       
The following production company is requesting JTIP for Film and Multimedia Film Crew Advancement Program funds:   
 
Project Company Name: ______________________________________________________Date: ________________________ 
 
Project Title: ____________________________________________________________Project Type: ______________________ 
 
Unit Production Manager (UPM) and/or Line Producer (LP): ________________________________________________________ 
 
UPM/LP Email: ___________________________________________________________________________________________
  
Local Production Office Address: _____________________________________________________________________________ 
 
City: _____________________________________________ State: _________________________ Zip:  __________________ 
 
Office Phone: ___________________________________   Office Fax: _______________________________________________   
  
Production Accountant:  __________________________________ Email: ____________________________________________ 
 
Other Production Contact for Program/Title: _____________________________________________________________________  
 
Production Contact’s Email:  _______________________________________ Phone: ___________________________________    

Date Local Offices opened: ___________________   Participating in Operation Soundstage (OSS) (please check):  □Yes   □No 
 
Company Parent/Affiliate/Studio (if applicable): _______________________________________________________________ 
 
Primary Contact*: _________________________________________Title: ____________________________________________ 
*This person must be available after local NM offices have closed. 
 

Email: ____________________________________ Phone: _________________________   Fax: __________________________ 
 
Address: _________________________________________________________________________________________________  
 
City: ______________________________________________ State: _________________________ Zip:  __________________ 
 
Additional Information:  

Has this company submitted the Film Tax Registration Form (please check):          □Yes              □No           □Not Applicable 
 
Dates of Pre-Production:           __________________ to __________________        Total Days: ___________________________ 
 
Dates of Principal Photography: __________________ to __________________        Total Shoot Days: _____________________ 
 
Dates of NM Wrap:                     __________________ to __________________        Total Days: __________________________ 
 
Total budget (please include top budget sheet):  $________________________________________________________________ 
*Note: if total budget is over $2M additional requirements: 8 NM residents must be employed in key level positions or higher level positions in a min. of 6 different craft departments – 
these crewmembers are not required to be program participants or mentors Email rochelle@nmfilm.com for approval. 
 
Crew/Company Size (actors/extras not included): ________________________________________________________________ 
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