The Hub: Room 1207  
 mcn@gmu.edu
www.masoncablenetwork.com      

MASON CABLE NETWORK

SHOW PROPOSAL

1. Show Title: ___________________________
Date: ___ /___ /_____

2. Producers: _______________________________________________

3. Program’s Purpose:

______________________________________________________________________________________________________________________________________________________________________________________________________

4. Program Synopsis:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​
5. Target Audience: 

_____________________________________________________________

6. Program Length, Location, and Frequency: (circle all that apply)
Less than 30 min.  30 min.
60 min.      

Weekly

bi-weekly
monthly
special




Television              Online      Live       
7. Projected Number of Episodes (if applicable) this Semester: __________________________

8. Format: (circle one)

studio

field

other/combination

9. Crew Members : 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
Please scan this document and send via email to � HYPERLINK "mailto:mcn@gmu.edu" �mcn@gmu.edu� and make two copies and give to the Production Manager and the General Manager of Mason Cable Network. 








