PUBLIC ACCESS NORTHERN DUTCHESS AREA, INC. {PANDA)

SINGLE PROGRAM SCHEDULING REQUEST
Adopted March 21, 2000

Use this form if you wish to schedule time for a singie program or "special”. Submit this
request with your videotape, together with a signed Program Agreement. PANDA
channei(s) are avaiiable for non-commercial programming, only. PANDA wili contact you by
telephone within two weeks giving you the time(s), date(s) and channel(s) scheduied for your
program. if you wish to schedule a Series Program — i.e., weekly, every other week, or once a
month — piease use a "Series Program Scheduling Request” form.

Personal information (Piease print iegibly) (The name and address of any person requesting
time on the access channel(s) are open to pubiic inspection.)

First Name: Last Name:

Residence Address (no P.O. boxes):

City: State: Zip Code
Daytime Telephone: ( ) Evening Teiephone: { }
Are you 18 years of age or oider? ryes 0no

if you are under 18, a guardian is required to sign the Program Agreement.

Mailing address if different from above:

Program Information (Piease print legibly)

L]

Program Titie:

Program iength in minutes and seconds:

Program Description (for pubiication):




Froaram inrormauon, Cont'd
Froaram will be (check one);

0 0on VHS or sVHS videotane

T oW Snaie Prootam Scheduiing Reauesi

Paae Z of 2

0 hive

if ive. where will the proaram oriainate? (Producer must be certified to use PANDA

studios tor proaram to originate from PANDA):

f'his program is produced by

the program’s producer:

ome 0O another individual or organizaton
it this program is produced bv someone other than vyou. please pnint the name and address of

Does this program require a disciaimer under PANDA's Proaram Policies for aduit. vioient.
and/or medically araphic programming?

Program Category (circie one)

Amcan!Afncan-Ameﬂcan
Animals/Pets

Arts

Asian/Asian- American
Books/Poetry

Children's Programming
Comic Books/Animation
Community Concermns
Cooking
Computers/Applied Science
Comedy

Cultural/Ethnic

wiiaiiic

Education/information

Environmenta!
Erotica/Aduit
Experimental
Fashion
Finance/Business
Film/Media
Gay & Lesbian
Health

Jewish

Music

Music Videos

Pubiic Affairs
HOliliCaii AGVOCacy

oves [0no

PSAS® /Promo®
Psychic/Tarot/Astrology
Religion

Science Fiction

Self Help

Seniors

Spanish Speaking/Latino
Sports/Outdoors

Talk Show

Theater

Travel

YWomen s issues
iU

321400




: o=y e

omve maternalys oves ogno

UnnIonal CONAct nrormanon
| PIS INTOMMANton will De OTFEred 10 INGUINNG VIEWErs Dv FANUA staff. Hiease note mat it wiii be
Qiven to anvone requestng It -

Contact Ferson;. i EE S

AJAress or Fost uitice Box

| elephone:

E-mail and/or wepsite addaress:

Signature (required); S awn o nowwe =osc -Pfer e -

1nis Single Program Scheduiing Request must be accompanied by.a signed Frogram Agree-
ment, together with-vour videotape. AL 2 : =

I nis Singie Frogram appiication will not be processed If:
¢ You did not sian this request form.
e You did not fill this request form out completely.
s You did not sign a PANDA Program Agreement and submit ltmm thiS reauest
¢ You did not submit vour videotape with this request. _
Please be certain that the above steps are comoleted before subm ll'tlﬂﬂ vour aonlicauon

if this request is subm:tted on benan of an organization, it must be accomnamea bv a letter
Trom the cntef oneratma omcer of the oraamzat:on and subm:tted on oruamzatlon iettemead

program.




	sinprogschreq1.pdf
	Untitled-1.pdf
	Untitled-2.pdf

