Grant [image: image1.jpg]


Application

Ethnic Program Details
Ethnic Program Grant Application                    

          Form E.3

Round 1 2009/10                                       Form E.3                For new or changed programs broadcast July to December 2009
Refer to the Program Grant Guidelines before completing this form.
	1. Station call sign:               
	1CMS


	2. Please tick which type of program this is

(tick one only)
	 FORMCHECKBOX 
 Ethnic Program                     FORMCHECKBOX 
 Ethnic Youth     

 FORMCHECKBOX 
 Multicultural                         FORMCHECKBOX 
 Multicultural Youth                           
                                         

	3. Spoken word

language content
	              % in English 
and        % in                         (Specific language/s)      
and        % in           

	4. Language/cultural identity of primary target audience (eg. Chilean, Pakistani)
	                                         

	5. Day and time of program
	Day
start time  

am / pm   

finish time  

am/ pm  

Weekly?

Tick if yes

Or per month 
or fortnight ?
Mon

          
  
     
  
 FORMCHECKBOX 

     
Tue
          
  
     
  
 FORMCHECKBOX 

      
Wed

          
  
     
  
 FORMCHECKBOX 

     
Thu
          
  
     
  
 FORMCHECKBOX 

     
Fri

          
  
     
  
 FORMCHECKBOX 

     
Sat

          
  
     
  
 FORMCHECKBOX 

     
Sun

          
  
     
  
 FORMCHECKBOX 

     


	6. Program content
	Approximate duration in minutes                                              

	
	Music: 
	     

	
	Spoken Content consisting of:
	

	
	Religion
	     

	
	News and current affairs
	     

	
	Community information
	     

	
	Settlement information for new arrivals                                                         
	     

	
	Talkback
	     

	
	Sponsorship
	     

	
	Other/s (give details)      
	     

	
	                                                                  
                                                                  
                                                                  
	     
     
     

	
	 Total
	     


7. On average what proportion of the spoken content of your program is

	Presented live


	                %

	Pre-recorded locally by the program group


	                 %

	Replayed material from another source


	                  %


8.  How many people are in the program group?                
      How many people in the group are involved in the program production and presentation? 
	Names of people involved in the production and presentation                 
	Age

(under 30/ over 30)
	Role
	Ethnic community

represented (complete this

column for Multicultural Youth or Multicultural program only)

	     

	     
	     
	     


	     

	     
	     
	     


	     

	     
	     
	     


	     

	     
	     
	     


	     

	     
	     
	     


	     

	     
	     
	     



9. How does your ethnic community have input into the program? Complete either section 9a OR section 9b.

       9a.  What is the name of the ethnic community organisation which supports the production of the program?  If you have not previously forwarded a letter of support for the program from this organisation attach it to this form.  Refer to the Program Grant Guidelines Section 9 “Letter of Support” for what the letter should contain.

	     


9b.  The ethnic community served by the program has input in the following ways (tick as many as relevant)

 FORMCHECKBOX 
 The program group members participate in ethnic community activities.

 FORMCHECKBOX 
 Community organisations serving the particular ethnic community send announcements to be read during the program (it would be helpful if you could name one or two of the organisations)

……………………………………………………………………………………………………………………

 FORMCHECKBOX 
 The program receives many requests for music and announcements from listeners in the ethnic community.

 FORMCHECKBOX 
 The program has a well-used talkback segment.

 FORMCHECKBOX 
 The program receives feedback from its website.

 FORMCHECKBOX 
Members of the ethnic community support the program and station by donating to the station.

 FORMCHECKBOX 
 Members of the ethnic community support the program and station by becoming members of the station.

 FORMCHECKBOX 
 Other (describe) ………………………………………………………………………………………………………
10. to be signed by
	Program convenor/producer
	

	Signature:
	Name:      

	Date:      
	Position:      


This form must be accompanied by Form E1 and Form E.2.1 OR Form E.2.2 completed by the station or umbrella group and all other attachments listed on Form E1. 

Your Privacy - The Community Broadcasting Foundation (CBF) respects your right to privacy protection.  Where personal information is supplied to the CBF it is used to assist in providing resources and other services to you and in meeting our responsibilities as the funding agency for the community broadcasting sector.  To this end your personal information may be shared with other sector organisations and funding providers. You have the right to access to your personal information held by the CBF at any time.  Complaints against the CBF’s acts or practices in relation to privacy protection may be investigated by the Privacy Commissioner who has power to award compensation in appropriate circumstances. For more information please see our Privacy Policy at www.cbf.com.au/privacy  or contact the Foundation’s Executive Director on (03) 9419 8055 or by e-mail via exec@cbf.com.au.

We would be interested in any comments or suggestions you have about the CBF grants process.  Please give us your feedback through the CBF website www.cbf.com.au
Did you refer to the Program Grant Guidelines before completing this form?
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