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Facilitator Award Application

Your Name 








Date Submitted:

Contact Information

Proposed Program’s Title

About your show

Please describe your show’s topic: (i.e., sports, public safety, entertainment, religious, educational, news, etc)

Who is your target audience? 

Will this topic be new to our line up? If so, how?

What language(s) will your program be in?

Will your show have a host? If so, who? 

Community Impact

Ideally, what impact will this show have on the community? 

How will the community be involved in your show?

WCCA TV 13’s mission is: 

To ensure people have access to the use of a public forum through various channels of communication including technology and media with education and training resources.

How will your program fit into our mission?

Production Details

Have you, or your crew, previously worked with WCCA? 

If yes, please describe how

Are they currently certified to use WCCA’s equipment? 

Will your show be a studio or field (on location) production?

Do you have other community volunteers willing to help with the production? 

If so, who?

Would you like to continue your program and become an independent producer at the end of your one-year facilitation award, if accepted? 

If so, how will you do this?

Which times are you available to produce (circle two)? 

	Monday  
	Tuesday
	Wednesday
	Thursday
	Friday 
	Saturday

	9am-11am  (S)*
	9am-11am   (F)
	9am-11am   (S)
	9am-11am   (S)
	9am-11am     (S)
	

	1pm-3pm   (S)
	1pm-3pm    (F)
	
	
	1pm-3pm      (S)
	1pm-3pm (S) 

	4pm-6pm   (S)
	1pm-3pm    (S)
	
	
	6pm-8pm      (S)
	

	7pm-9pm   (S)
	
	
	
	
	


*

S= Studio Live To Tape 

F= Field Live to Tape

Times are subject to availability and station discretion.

Submit this form with a letter of intent to: 

WCCA TV 13, 

415 Main St., Worcester, MA 01608

Att: Mauro DePasquale, Executive Director

508-755-1880

-------------------------------------------------------------------------------------------------------------------------

WCCA STAFF COMMENTS:

Date Received:_____________

