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APPLICATION TO BROADCAST A PROGRAM
New Programs 
MAIN CONTACT DETAILS

Name:   _____________________________________

Phone (home):____________________________Phone (work):__________

Mobile: ____________________________

E-mail: ____________________________

PROGRAM DETAILS

(Attach extra sheets if necessary)
Name of proposed program: _____________________________________

Talk% ______________                      Music% _________

Australian Music % ______________ Non-Australian Music% _________

Duration              1 hour
2 hours             Weekday Breakfast                                                      




Morning Variety
N.B. You may be offered less time than request when demand exceeds supply

Please indicate below which times you are unable to present your program.

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	

	


	
	
	
	
	


The 89.3FM 2GLF Programming Committee will allocate you a timeslot based on the Programming Policy and the availability of all other applications received. 
Program description (this will also be used for the website)

________________________________________________________________


PRESENTERS
Names:                  ________________________________________________


                              ________________________________________________

                              ________________________________________________

                              ________________________________________________

Have all presenters met the following requirements:

Current financial members of 2GLF:             yes 
no

Read & understand 
2GLF policies and procedures                       yes                   no    

 CBAA Code of Practice                                 yes    
no        


Completed 2GLF training in: 
Induction                                                                       Media Law
Digital Panel Operation (for the new site)                     Presentation Skills
If any presenters don’t meet these requirements, please list them below with which requirements they still need to meet:

If any presenters have been granted recognition of prior learning or experience, please outline details below? 



OTHER SUPPORT ROLES:


Names:                  ________________________________________________
(indicate their

role on your           ________________________________________________

program)

                              ________________________________________________

ABOUT YOUR PROGRAM

(Attach extra sheets if necessary)

A short five minute demo is required for all new programs. 

USB
            CD
TARGET AUDIENCE
(Attach extra sheets if necessary)
Who is your target audience?

________________________________________________________________

________________________________________________________________

________________________________________________________________

______________________________________________________________

How have you researched the need for your proposed program within your target audience?

________________________________________________________________

________________________________________________________________

________________________________________________________________

How will you let your target audience know about your program? (e.g.: interest groups, clubs, support organisations)  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

How will you promote your show?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

How is your proposed program relevant to the audiences in Liverpool & Fairfield?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________


How is your program different to existing programs of the same genre?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

HELPING THE STATION

2GLF is run by volunteers. What skills do you bring to the station and are able to support the stations outside your program? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

How can you support / collaborate with other programs (promotion of other programs or sharing of resources).

________________________________________________________________

________________________________________________________________

________________________________________________________________

Please read the agreement below and sign to indicate your understanding to abide by each of the conditions.
· If allocated airtime I/we will abide by the rules of the Co-operative and the policies and practices of the station.
· If allocated airtime I/we will abide by the Community Broadcasting Codes of Practice, the Broadcasting Act 1992 and all media laws including defamation and copyright. 
· I/we understand that the board of directors controls all airtime, and may suspend programs at any time for any reason, which may include special events.
· Airtime allocated to me/us will be used as indicated under program details. 
· All presenters / co-presenters require prior approval by the station before going to air to ensure they meet all the station requirements.
· Sponsorship will be vetted by the marketing/sponsorship director and paid to 2GLF.
· I/we accept that the copyright to all broadcasts belongs to 2GLF.
· The time slot allocated to me/us in the program schedule is subject to change if required by the Programming Committee 
Name of applicant/s ________________________________________________

Signature of applicant/s _____________________________________________ 

Date: _________________________

Station use only:

Form received                                           date: ______________   initials_____

Decision communicated to applicant       date: ______________   initials_____

Program commenced                                date: ______________   initials_____

Program details uploaded to the web      date: _____________    initials_____
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