Communi

ty Radio Albury Wodonga Co-operative Society Limited
ABN 14 649 024 722

--Program Application Form—

A separate form is required for each program you wish to apply for.

Name of applicant(s)
If more than two
Please attach list

1 Phone No

T Phone No

Program description
Including name

Expected
Target Audience

Proposed length of
program
(Duration time)

On-air training and/or
previous experience
in radio presenting
(evidence and/or
previous recordings
are welcome)

Is this an existing
program?

Can you demonstrate
community support
for continuation and
provide evidence?

Proposed program
timeslot or preferred
timeslots

Percentage of
Australian music
content to be aired

Would you be
prepared to rotate
with other presenters
and on what basis
(weekly monthly etc)

Are you prepared to
provide off-air
assistance and in
what capacity

Please specify the
preferred period the
program is to be
conducted

Commencing date

Finishing date

Please refer to the next page for conditions and signatures




Program Presenters:
J Must have paid their current subscriptions and/or levies

° Must sign the Presenter’s Agreement

° Be familiar with 2 REM’s purpose, objectives, rules, policies and broadcasting standards

L If under 18 years, a parent or Guardian’s signature is also required below

L No program shall be accepted for more than 12 months, however, Presenters can re-apply for
continuation of the program.

SIGNALUIE(S)  ovintie it e Date  ........occeeiiiiinnln.
............................................................ Date ...
............................................................ Date ...

Date ...,

Presenters are reminded that “air-time” is allocated according to the needs of the radio station
and that no presenter ‘Owns’ a time slot allocated to them for any program.



