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Date of Proposal Submission 

 

Name   

Address   

  

  

Daytime Phone Number  

E-mail Address  

  
All prospective Producers must attend a Volunteer Workshop before submitting a program 
proposal. Program Proposals may be submitted at the Volunteer Workshop or within the 

period from the date of the Workshop until the date of the next Program Development 
Committee meeting. Prospective Producers will discuss their proposals with the Program 

Development Committee at the meeting. 
 
 
 

Please refer to the Policies & Procedures, found at  
http://www.bloomfieldtwp.org/Services/cable/PoliciesProcedures.htm on our website, for more 

information. All participants at Volunteer Workshops will receive a paper copy of Policies & 
Procedures at that time. 

 
Purpose of Program and  
Target Audience 

 

 

 

 

Is Program intended to be a: Single Program  

 Limited Series  

 Ongoing Series  
 
What is the planned running time of the show? 
       Less than 30 min.        30 min.              60 min.               more than 60 min. 
 
What is the format of the show?  

 

 

 

 

 

 

 
Program Proposal  
 

To schedule a Workshop session call 248-433-7790 



 

4200 Telegraph Rd PO Box 489  Bloomfield Township, MI  48303-0489  248/433-7790  Fax 248/642-7624  e-mail: cable_dept@bloomfieldtwp.org 

What are suggested names for the program?  

 

List some of the topics that will be covered  

 

 

 

 

 

 

Description of Set  

 

 

Research Sources  

 

 

 

When could you start production?  
 

 

NOTE: Bloomfield Community Television and the Birmingham Area Cable Board are not 
responsible for any costs of set pieces, signs, clothing, etc., relating to the production of the show  
 

 

 

PROGRAM DEVELOPMENT COMMITTEE COMMENTS 

 
 
 
 
 

 

 

 

 

 

Staff Assignments (by General Manager) 

Director: TBA  _________________________________________________ 
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