
Program Request Form

Name _________________________________________________________________ Date Submitted ___________

Proposed Title ______________________________________________________

Anticipated Air Date _______________________________________________

Description of Show
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Location
Studio_________      Field__________ Where specifically?___________

Reoccurring?
No______       Yes______ If yes, how often? _______________________

Crew
Your Position
❏ Producer

❏ Camera Operator

❏ Host

❏ Editor

❏ Other ________________________

Equipment
❏ Camera # _____

❏ Microphones

❏ Handheld #____

❏ Lavalier #____

❏ Shotgun #____

❏ Tripod #____


