

[bookmark: _Toc60137392]PSA/Radio/TV Appearance Form

This form must be completed for each PSA/Radio or TV appearance or recording and submitted along with the monthly report.

County: ______________________	Date: ______________________
Name & Role of Participants: ___________________________________________________________
Ie: Emily Teal, Princess; Summer Smith, Maid

Type of Promotion: ___________________________________________________________________
Ie: PSA, Interview, Talk Show, 
Actual Radio/ TV Station Visited: ________________________________________________________
Radio/ TV Station Address: ______________________________________________________________
Estimated Listening Audience: ________________________________________________________
Number of Recorded Promotions: ______________________________________________________
How many different PSA or interviews were recorded? 

Will the PSA, interview, Talk Show, etc. be shared with any other sister station?      Yes       No 
	If yes, what other stations will it be shared with: _______________________________
Dairy Promoter Signature: _________________________________	Date: __________________
Radio/TV Station Signature: __________________________________	Date: __________________

List the Title of Each PSA/Radio Spot:			Key Topic
			
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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