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OCR LEVEL 2 CERTIFICATE/DIPLOMA FOR iMEDIA USERS

UNIT 5  DIGITAL SOUND
PLANNING AND REVIEW FORM

Candidate Name: 

Date: 
PLANNING 

(If more space is required, please continue on a separate sheet and attach)

Outline of initial ideas – what sounds will be produced?
(In addition to an overall plan to meet the client brief, identify what decisions have been made at this stage regarding creative decision making and inspiration)
What equipment will be used?

(Identify appropriate hardware, software and peripheral devices)

Identify and record source asset details
(list any permissions and copyright implications for use)
CREATION
What is the deadline for the work to be completed?
How will the sound files be saved and stored?

Sound 1 filename and type: 
Sound 2 filename and type: 
Sound 3 filename and type: 
Sound 4 filename and type: 
Sound 5 filename and type: 
Sound 6 filename and type: 
Testing the sound files
(Details of testing, with expected and actual results.  This may be a test plan attached to this document.)

REVIEW 
Date of review of the work against the original brief:
How does the finished work meet the original client brief?
OCR Level 2 Certificate/Diploma for iMedia Users – Unit 5 Planning and Review Form
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