
PCTV Program Submission (Submit ONE sheet per show, ONE show per tape or DVD)       ALL information must be completed in order to process  
Producer: Email: Phone: 

Program production date: (when show was created)    Submission Format:    DVCam     OR      DVD     (circle one) 
 
Producer owned: _____       Cablecast #: ___________ 

Date submitted to PCTV: (when show actually turned in for air)  

 
Program Title:    Exact Program 

Length 
    Hr             Min             Sec 
            :             : 

Program Topic:  

Description: 
 

 

Program content 
 

Does this program contain adult material?    

  _____Yes    _____No   [If yes, disclaimer required] 

Check all that apply – (not appropriate for  children)  

 _____Adult Language    _____Adult Situations 

Contains time sensitive material.   

Program outdated after (date): 

TV Guide Rating 
(circle one) 

TV 
Y 

Appropriate 
For All  
Children 

TV 
PG 

Parental 
Guidance 
Suggested 

TV 
14 

Parents 
Strongly 
Cautioned 

TV 
MA 

Mature 
Audience  
Only 

Program will 
air in PCTV 
Late Night 

Have you obtained all necessary rights & permissions to 
use any copyrighted material in your program?  
______Yes         _____No 

    Dis tr ibut ion:   
How many times would you like this program to air? 

___2x    ___3x    ___4x    ___5x     ___6x  

___8x      ___No spec i f i cat ion  
  

Special notes: 
 
 

 Program Dubs:  If anyone would like a dub of my show: 
 
____Must have my permission   ____Any can have a dub 

 
(1) Primary category for this program.   (2) Secondary category for this program.   Place number 1 and 2 by the appropriate category.  Select only two categories. 

____P CT V  La te  N i g h t      Producer 
MUST include disclaimer  on the program. 
 
_ ___ C a r e e r /J o b  T ra in i ng  
 
_ ___ R e l ig io us  a n d  S p i r i t ua l  
 
_ ___ E nv i ro nme n t  
 
_ ___ P u b l i c  A f f a i r s /  I s s u es  
 

 
_ ___ S e l f - H e l p  
 
_ ___  T rav e l  
 
_ ___ P o l i t i c s  a n d  G o v er n me n t  
 
_ ___ C o m mu n i t y  E v e n t s  
 
_ ___ N e ig h bo rh o o d s  
 

 
_ ___ V i ew po int  
 
_ ___ A r t s  &  Cu l t u r e  
 
_ ___ L GBT  
 
_ ___ E d uc a t i on  
 
_ ___ Hi s to r y  
 

 
_ ___ He a l th  an d  L i f e s t y l e  
 
_ ___ N on p ro f i t  Or g a ni za t i on s  
 
_ ___ K i d s  (up  t o  1 2  y r s )  
 
_ ___ S po r t s  a n d  R e c r ea t io n  
 
_ ___ Y o u t h  
 

 
_ ___ F i l m 
 
_ ___ P u b l i c  Sa f e t y  
 
_ ___ G e n e ra l  I n t e r e s t  
 
_ ___ M us i c  a nd  E n t e r ta i n me n t  
 
_ ___ P r o g ra m P r o mo  
 

S t a f f  U s e  O n l y  b e l o w  t h i s  l i n e :  
Program delayed    
Yes     /     No 

 

Reason: Resolution: 

   
 

 

        Start/ Trim                                       End/Trim                     Program Length 
        :          :                              :            :                                      :          : 

Facil  
Program # 

Facil  
Tape # 


