CFBU SHOW APPLICATION

NAME :                                                                                        ADDRESS (City) ;

EMAIL :

PHONE: :

DATE: _____

ARE YOU A (circle one)                              _  BROCK  STUDENT             _ COMMUNITY

ARE YOU AT LEAST 18 YEARS OLD?                           YES           NO

TYPE OF SHOW YOU WISH TO HOST            MUSIC             COMBINATION        SPOKEN WORD

NAME OF SHOW: _____________________________________________________________________

LENGTH OF SHOW :      1 HOUR        2 HOURS      ½ HOUR 

SHOW FORMAT : ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NAME AT LEAST 20 ARTISTS (FIVE CANADIAN) THAT YOU WOULD PLAY (SPOKEN WORD SHOWS PLEASE OUTLINE 20 POSSIBLE TOPICS) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HOW WOULD YOUR SHOW BE DIFFERENT? HOW WOULD YOU RESEARCH YOUR SHOW? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHEN WOULD YOU BE AVAILABLE TO DO YOUR SHOW? ____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

DO YOU HAVE ANY ALTERNATIVE SHOW IDEAS? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DESCRIBE ANY EXPERIENCES THAT WOULD BENEFIT YOU AS ON ON-AIR PROGRAMMER

