
	Community Broadcaster Application Form

	Applicant Information

	Applicant Name:
	     
	     
	     
	Date:
	     

	
	Last
	First
	M.I.

	What type of show are you proposing?
(provide detail)
	     

	Program length proposed 
	     

	

	Your Contact Information

	Name:
	     

	Title:
	     
	Phone:
	(     )      

	Company:
	     

	Address:
	     
	     

	
	
	

	
	     
	     
	     

	
	
	Email address
	

	

	Applicant Reference Information

	Do you have previous broadcast experience?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	When?
	START DATE:
	     
	END DATE:
	     
	

	Name of station or organization?
	     

	What were your responsibilities?

	     

	Who was your supervisor/director? 

	     

	May we contact them as a reference?

	     

	If so, please provide reference contact information below: 

	     


For WJCU Office Use Only

	Reviewed By:


	

	Date Reviewed:


	

	Recommendation:


	

	Accepted/Rejected 

By Directors?


	

	Applicant Notified by:


	

	Date of Notification:


	





WJCU Radio, John Carroll University

















