FVTV

Fox Valley Television
Program Proposal

Application Date Producer ID

Producer’s Name

Organization (if applicable)

Address

City, State, Zip

Phone E-Mail

Program Title

Program Description

Program Length Single Program Multi-Part
Series submitted: Weekly Bi-Weekly Monthly
Production requires: Studio Remote Kit Editing

Volunteer Crew Positions

Time estimate: Shooting (incl. Studio) Editing
Finishing, DVD and/or DV tape dubs

Potential Sponsors

I understand and agree to abide by the terms of the FVTV “Operating
Rules and Procedures” Yes No

Signed Date
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