Date Submitted

SPNN Series Timeslot Application

This is the application for a Series Timeslot. Timeslots are given on a first-come, first-served nondiscriminatory basis. This application must be
turned in with four (4) completed series tapes. This form must be completed entirely and legibly.

Producer Information

Producer Name:

Producer Address:
City: State: Zip:
Daytime phone: evening phone:

E-mail address:

Program Information

Series Title: Length (please circle one): 30 minutes 60 minutes
Type of Program (please circle): Religious International Educational Other

Tape Format (please circle): VHS SVHS Digital

Expected Submission Rate (please circle):  Weekly Bi-Monthly Monthly

Will there be mature Material? ~ Yes No

Please note: All material- language, content, theme, etc.- requires a disclaimer at the beginning of your program. If this is not edited in, your
program will not be cablecast. See the Programming Department for details

Production Information

WHERE was your program PRODUCED? (please circle) SPNN Other MN Access Center Out-of-state Access Center
Professional Independent Producer Professional Production House Private Resource Other/Combination :

Did you have a PRIOR Timeslot with SPNN? (please circle) YES NO

- If YES, when?  CHANNEL: DAY (S): TIME:

Per SPNN's submission requirements, SPNN cannot mail tapes back to the producer without the producer submitting postage for shipping. Tapes are due to be
picked up a maximum of two weeks after the show airs. HOW WILL YOUR TAPES BE PICKED UP/RETUPNED? (Please Circle)

1. Personally picked up at the SPNN Producer's cabinet in the Access Department

2. Returned by Mail (postage, in the form of stamps or a check made to SPNN, will be provided by the producer).

3. Tapes DO NOT need to be returned; please recycle.

General Description of program




