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MASON CABLE NETWORK 

SHOW PROPOSAL

mcn@gmu.edu

(703) 993-3996

Thompson Hall: room 216


1. Show Title: ___________________________
Date: ___ /___ /_____
2. Producers: _______________________________________________
3. Program’s Purpose:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Program Synopsis:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Target Audience: 
_____________________________________________________________
6. Program Length and Frequency: (circle one)
30 min.

60 min.

weekly

bi-weekly
monthly
special
7. Projected Number of Episodes this Semester: ________________________

8. Format: (circle one)
studio

field

other/combination

9. Crew Members: 
_____________________________________________________________
10. Taping Schedule:

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
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