
4 MONTHS 

PAF- MAR-2024-MAY-2024.DOC 16-02-2024

PROGRAMME 
APPLICATION FORM – 2025 

1st Jul – 30th Oct

VALID FOR ONE PROGRAMME APPLICATION 

*** All Applicants Must Be Current Financial Members of Tank FM *** 

PERSONAL DETAILS (please print clearly, all details)

Name:  .................................................................................................................................................. 

Address:  .............................................................................................................................................. 

Phone Numbers: Home  ......................................   Mobile  .......................................................... 

Email Address  .................................................................................................................................... 

I am a current financial member of Tank FM:  ..........................................  Yes/No 

I have completed a Training Course in Radio Presentation  ...................  Yes/No 

Have you ever been suspended/expelled from another Radio Station? ............................. Yes/No 

PROGRAMME DETAILS 

Name of Programme (keep it brief!)  .................................................................................................... 

Preferred Day  ..............................  Preferred Time: Start  .................  Finish  ....................... 

Alternative Day  ...........................  and/or Alternative Time: Start  ................  Finish  ....................... 

Brief description of programme (including what  new  segments you intend to introduce)  ......... 

 .............................................................................................................................................................. 

 .............................................................................................................................................................. 

Programme Priority Rating (for more than one programme)  1 2 3 4 5  ....  (circle a number) 

Do you alternate with another presenter(s)?  ...........................................  Yes/No 

Name(s) of other presenter(s) ............................................................................................................ 

By signing this form, you declare that you have read and understood the current Presenter’s 
Contractual Agreement, and that you agree to abide by the provisions of that Agreement at all 
times. 

Name (print):  .........................................  Signature  ...................................  Date  .............................. 

Ross Delaforce
Cross-Out


