
 
Program Submission 

Form 
 

Entire form must be completed in order for program to air. 
 

Date:_______________________ 
 
Name:________________________________             Phone:_____________________ 
 
Address:________________________________________________________________ 
 
Organization (If Applicable):________________________________________________ 
 
Organization Address:___________________________________________________ 
 
Program Title:__________________________________________________________ 
 
Program Description:____________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

Single Program______  Series: Weekly______  Series: Monthly______ 
 

Color Bars______   Slate______   Countdown______   Disclaimer______ 
 

All Programs submitted must be labeled with the following information! 
 

Title of Program & Program# (if series)_________________________________ 
Exact Running Time (this is required)__________________________________ 
 
Does this program contain materials which may be inappropriate for young viewers 
and therefore requires an assigned time slot after 10:00pm?   ___________________ 
 

Program Format 
 
MiniDV________ DVD________ MPG2________Other_______________________ 
Because of a limited amount of playback equipment it is important that producers stay 

consistent with program formats being submitted. Please notify the CCTV Staff if 
Program Format changes. 

 
Does this program contain time sensitive material and/or tie in with a specific public 
event? 

 

 



 
Al l  Appl icants must read the fol lowing before 

signing: 
 
I  acknowledge that the submitted program contains mater ia l  that may be considered 
offensive, controversia l ,  and/or inappropriate for younger audiences and therefore 
agree to an assigned cablecast t ime slot after 10:00pm. I  a lso agree to a “Viewer 
Discret ion Advised” warning on al l  scheduled l ist ings as wel l  CCTV promotional 
mater ia l .   

 
I f  the preceding statement appl ies, please init ial here:_________ 

 
I have read, am famil iar with, and agree to abide by the pol icies and 
regulat ions regarding programs aired on CCTV’s Publ ic, Educational, 
and Government Channels. 

1) I  am famil iar with the nature of the program material and take 
ful l  responsibi l i ty for i ts content. 

2) I  understand that the fol lowing material is prohibited for 
presentation on the Publ ic Access Channel for Concord and 
Carl is le: 

a) Any commercial advert ising. 
b) Any material which constitutes l ibel, slander, invasion of 

privacy or publ ic r ights, or use of trademark or copyright 
which may violate local, state or federal law. 

c) Any material concerning lottery information, gift 
enterprise, or similar scheme. 

3) I  understand that I am responsible and agree to hold harmless 
the cable provider, CCTV, its staff and board of directors from 
any l iabi l i ty, loss, claim, cost or damage of any nature 
whatsoever which may arise from cablecasting the above 
mentioned program. 

4) I  understand that it is CCTV’s pol icy to program any material 
which may be considered offensive, controversial and/or 
inappropriate for younger audiences after 10:00pm and have 
indicated above i f  this program contains such material. 

 
Producers 
Signature:___________________________________________
___________________________ 
 
Date:________________________________ 
 
 
CCTV Staff:_____________________________________________ 
Approval Date:___________________ 


