New Program Proposal Form KHOI-FM
Date 3|20 Heart of lowa Radio

vame: Towd Male Fvadabion

address: 130 S, Sheldan Ave , <otk 20 |

Telephone:(specify home or work): (‘U} 6|§ 24? 2q72 cell: g[q 609. |742
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Program Informati

n ’ J Personnel Information
Title: A Host: " (\ug’,,{}/\ DMLQ(:UE&M

Description: ZUN ARTNY| foq M’sm Producer: ALIES
; &gt~ | Engineer YA uo\ ] /ﬂ&ﬂ/W?’
] AC, &L‘Lb‘ _g ¥ Co-producers: e ~
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Proposed Scheduling Information
NS Brief (<5 mins) or longer format? [ 0‘(\1—2»[
i Single program or series? S@[ \ég

For Web, broadcast, or both?

Proposed Lengti.l: ﬂ_— \(‘\mf

Frequency: L\Je

Live? Recorded?

Program mission statement:
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How will the program further KHOI's mission?

Ty Nmmm WLl -Qpe{\l A uss, 1$60e¢ relded 4o //QlSdL[o M;E

KHOI's ISSﬂON is to welcome all voites of our community regardless of their perspectives to freely
discuss issues, nourish the spirit, and entertain. We will embody the spirit of Central lowa while
connecting local communities. We encourage community members to draw their own conclusions.

Which part(s) of our commmunity does this program represent; how does it provide a voice for these?

Luans Win s, Ays

Who are the mtended listeners?
T

LD i/’_l.

What resources will youuse to produce thi program
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Whatre§ourceSW|IIyo use to promote this program?
Sl edet ot L (Ug()d@

By what crlter; do you plan to evaluate your own prdgram s effectiveness?
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I understand that ag a radio host and/or producer, | am required to volunteer for at least 2 hours per month at KHOI in areas not related to
my program initial here)

Plghse initial to confirm your receipt of and agreement to polices (on back of this page):
Application Policy Operations expectations Mission —————
nature:

Start Date requested to air:

Start Date approved to air:




