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Program Application Form 

5KIxFM is always looking for programs that reflect the diversity of our community. Please complete this form 
and submit it to the 5KIxFM committee to be assessed at the monthly meeting and you will be notified of the 
outcome.  
 
If an individual, group or volunteer has an idea for a program that they wish to present or have presented, please 
contact the Program Co-Ordinator or a Committee member regarding your ideas and suggestions.  
  
Planning to present the program yourself, then you will be required to join as a financial member and undertake 
the required training. The Volunteer Handbook and CBAA Codes of Practice must be read and understood before 
any on-air activity is allowed. 
 
 
Name of Program………………...........……...……………………………………………….…………………… 
 
Applicants Name…………………........………….………………...………………………………………………       
 
Contact Number……………............................................................................…………….……………………… 
 
Email Address………........................................................................................................................……………… 
 
Postal Address………………………...............……………………………………….…………………………… 
 
Program Presenter…………………….........……………..…………………………...…………………………… 
 
Has the Presenter been trained  Yes  /  No 
 
Program Description………………….……………………………………......……...…………………………… 
 
………………………………………….…………………………………..........................................…………… 
 
Program Purpose……………………………………………………….............…...………………………............ 
 
…………………………………………….……………………...........................................……………………... 
 
Target Audience………………………………………...............…………………...……...................…………… 
 
Program Duration………………………….…………..............…………………...……………………………… 
 
Applicants Signature…………………………………………………...................................................................... 
 
Date…………………………………. 

 
 

Office Use: 
 

Approved by Committee Member (Print Name)………….……………………………………….……….  
 
Date…………………………………. 


