
The Wave Project
KFAI’s Community Access Program: Sundays 10:00 - 11:00 am

KFAI 90.3 FM (Minneapolis) and 106.7 FM (St. Paul) and online at www.kfai.org/waveproject.

SAVE THIS FORM TO YOUR COMPUTER, REOPEN IT, AND COMPLETE IT.

Program application for guest hosts (electronic version)
Please	fill	out	as	completely	as	possible.	.

Name:

Address:

City: State: ZIP:

Daytime	phone: Evening	phone:

E‐mail	address:

Program	type	(check	one):  Recorded	music  Talk/Interview  Other

If	you	selected	Other,	please	explain	(e.g.	phone	interview,	live	music):

Program	title:

Program	subject:

Requested	air	date: Write	N/A	if	the	date	does	not	matter.	Booking	is	typically	2‐
3	months	ahead.	If	you	enter	a	date	that	is	unavailable,	you	
will	be	offered	a	different	date(s).

What	do	you	think	
is	special	or	
interesting	about	
your	program?	Tell	
us	about	it.



On	occasion	(for	example,	during	pledge	drive	or	in	case	of	program	cancellation),	KFAI	rebroadcasts	previous	WAVE	
PROJECT	programs.	

 Yes,	I	give	KFAI	permission	to	rebroadcast	my	program.

Before	you	submit	your	abstract,	read	and	understand	the	information	in the WAVE PROJECT APPLICATION 
document and, in particular, the information regarding	sensitive	language.

 Yes,	I	have	read	and	understand	the	content	of	the	WAVE	PROJECT	APPLICATION	document.

You	will	need	to	sign	this	form	at	a	later	date.

Save this completed form to your computer then send it 
as an attachment to kfaipublicaccess@yahoo.com

You’ll be hearing from us soon. 
Thank you for your interest in The Wave Project.

What	kind	of	
people	will	be	
interested	in	your	
program,	and	what	
will	the	listeners	
gain?

Signature: Date:
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