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2350 Dole Street
Honolulu, HI 96822

Independent Program Submission Form

*Please submit this form together with a clearly labeled DVD copy of your program and E-mail an
electronic copy of this form to dhoppe@pbshawaii.org

Program & Contact Information: Submission Date:

Program Name:

Producer Name(s): Main Contact:

Name:
Phone:
Mobile:
Fax:
E-mail:

Company Name & Address: Company Contact Info:

Phone:
Mobile:
Fax:

E-mail:

Brief Synopsis of Program:

Program Length: Is the program closed captioned?
When did production for this program start? What tape format is the master in?

Who holds the copyright for the program?

Is the program finished? If so, when was it complete? If not, what stage...

Does the program require assistance from PBS Hawaii?

If so, what type? (e.g. post or preproduction, producing, technical, legal or administrative) Please explain
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Please identify all sources of funding below:

Has the program aired elsewhere? If so where and when?

If necessary are you willing to re-edit your program to meet PBS Hawaii standards?

If your program is accepted for broadcast on PBS Hawaii:
1.) Until what date could PBS Hawaii air the program?

2.) How many times could it air until that date?

Clearances:
Have all facts contained in the program been verified for accuracy?

Did you obtain all necessary releases, permits & clearances for the program? (e.g. music rights, personal,

location and material releases)?

Have all rights for the program been cleared?
If music was used, do you have cue sheets?

Insurance:
Do you have E & O insurance?

If so, who's the Carrier?
What'’s the Policy #?

*Requirements:
Upon acceptance of your program you will be asked to provide a copy of all clearances
Proof of insurance will also be required
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