
WBCR, 97.7fm
Program Application

If you are interested in having a program on WBCR-LP, please fill out this application.

Name: __________________________________________________________________

Address: ________________________________________________________________

    _______________________________________________________

E-mail:  _________________________________________________________________

Phone:  _________________________________________________________________

Are you currently a member of WBCR?  (Check one)    YES     NO
Are you currently on our email list? (Check one)    YES     NO

Program Info:

Title: ___________________________________________________________________

Description: _____________________________________________________________

________________________________________________________________________

________________________________________________________________________

Will your program be pre-recorded or broadcast live? ____________________________
Length of program (30) (60) (90) (120) minutes _________________________________
How often would you like a program?

 Once a week
 Every other week
 Once a month
 Other  ______________________________________________________

What time slots are you applying for?  On a scale of 1-5, for each day of the week mark
what times are most preferable to you.

      (Use 1 to indicate most and 5 to indicate least.)
S M T W T F S Early Morning (2 AM - 6 AM)

Morning (6 AM - 8 AM)
Day (8 AM - 4 PM)
Evening (4 PM - 8 PM)
Night (8 PM - 2 AM)
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Will you be co-hosting? (Check one)    YES     NO
If yes, please provide their name(s) and contact info:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

If the time slot you are applying for isn’t available, would you be willing to share a time
slot with another DJ whose proposed show is similar to yours?    YES     NO
If so, when?
________________________________________________________________________

________________________________________________________________________

Are there any times or blocks that you would be willing to/interested in doing occasional
fill-ins for?
________________________________________________________________________

Please include a short statement that describes why you would like to be a program
producer?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Do you have experiences and skills that can help us build and sustain WBCR?

Do you have experience using a computer? (Check one)  YES     NO     A Little

With your application please submit a signed copy of the DJ agreement form.

Please understand that we are interested in providing a balanced and representative
program schedule, and we will be making programming decisions based on our mission
statement, and our desire to create lively and compelling community radio.  If you need
assistance, we will do whatever we can to help you your produce your show.
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