SBU-TV INFO SHEET

Date:
Name:
Address (Campus):

Phone (Campus):
Address (Home):

Phone (Home):
Pager/Work Phone:
E-Mail Address:

Major/Year of Graduation:
Previous Academic Study in Media/Journalism

Previous Extracurricular Activity in Media/Journalism

Interested In: (check all that apply)

_____ Business Position _____Programming
_____Engineering (maintenance _____Publicity

of equipment) ______Sports
_____ Entertainment _____Technical Position (camera,
__ News sound, editing, playback)
_____Performing Talent ____Web Site Design
____Producing _ Writing
______ Other/Comments:

Availability: (when can you participate)
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