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Provider’s Name: Phone: ( )
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Program’s Exact Length (hr:min:sec) : : Date Completed:

Brief Description of Program:

NOTE: Please make sure that the program name, producer’s name and phone number, date of completion,
and exact length of the program are permanently written on the DVD or CD-ROM and the jewel case or sleeve
they are contained in.

Please indicate top 3 choices for air times (FCPAN will do all they can to honor 1 of your choices):
1st: 2nd: 3rd:

-Does this program refer to a specific date, event or holiday that may affect future replays?
Yes (__) No (__) If yes, please describe:
-Do you plan to publicize this program?
Yes (__) No (__) If yes, please describe:
-Have all performer permissions and copyright clearances for music, quotes, pictures, maps, etc. been obtained?

Yes (__)No (_)

-Does this program meet all the FCC regulations applying to libel, slander, profanity, etc.? Yes (__) No (__)

-Does this program contain material that may be considered inappropriate for children and young audiences because
of potentially offensive, adult or violent content? Yes (__)No (__)

-May FCPAN broadcast your program on its website and share it with other Access stations? Yes (__) No (__)
FCPAN assumes no responsibility for content of the program, physical condition, or dated archiving. Occasionally,
technical malfunctions occur; therefore, all program providers are encouraged to make backup copies of all programs
submitted for broadcast. The producer retains the rights to the content of the programs and grants FCPAN the right to
broadcast the program at any time, as well as use excerpts from the program for recruiting, public information, and
development.

The Program Provider named above and signing below certifies that all the information provided above is correct and
that they have read and understand the FCPAN Operating Policies and Procedures.

Signature Date (MM/DD/YYYY)



