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TAMWORTH COMMUNITY RADIO 88.9FM 
Tamworth Broadcasting Society Incorporated  

PO Box 998 • 20 Darling Street Tamworth NSW 2340 
Office: 02 6766 6342   Studio: 02 6766 6777   Email: radio@2youfm.com.au   www.2youfm.com.au 

 

PRESENTER AND VOLUNTEER APPLICATION FORM
Form to be completed after becoming a financial member of 2YOU FM. 

Please return the completed form to the Secretary.  An interview and introduction to the Station will be 
arranged in order of application received. Note that there is a waiting list.  

If you have any queries please contact a committee member. 
 

 

NAME: ………………………………………………………………………………………………………………………………………...…… 

ADDRESS: ……………………………………………………………………………………………………………………………………… 

…………………………………………………………………………….………….……  POSTCODE: ……………………………..………. 

TELEPHONE: ………………………………………………..……........  MOBILE: ……………….………………………..………………… 

EMAIL: ………………………………………………………………………………………….…………………………………………………. 

�  Acting on my own behalf or          �Acting on behalf of the following group/organisation:  

NAME AND ADDRESS OF ORGANISATION: ………………………………………………................................................................... 

CURRENT OCCUPATION / ACTIVITY: ……………………….………………………………………………………………………………. 

PREVIOUS EXPERIENCE OR SPECIAL SKILLS: …………………….…………………………………………………………………….. 

 

Availability 
Please tick any days you are available, and indicate the time you are available: 

TIME SUN MON TUES WED THU FRI SAT 

BREAKFAST 6 -9        

MORNING 9 - 12        

AFTERNNOON 12 - 3        

DRIVE 3 - 6        

EVENING 7 - 10        

LATE 10 - 12        

OVERNIGHT 12 - 6        

http://www.2youfm.com.au/
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If applying for a program 
 Will your program be a generalist one, or will it have a theme, please name (For example, 

if you plan on playing retro music, your theme would be 'retro'?  

…………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………. 

 
 
 What is the intended audience for your program? 

…………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………. 

 
 
 Proposed Program Title 

…………………………………………………………………………………………………………………. 

 
 
 Explain how this program will prove to be an asset to 2YOUFM 

…………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………. 

 
 Have you supplied a demo CD or do you require training to produce one? …………………………. 

 
 
Signed: ……………………………………………………….    Date: ___/___/___ 
 
 
Office Use Only 
Application received (date): Date: ___/___/___ 

Comments: ……………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………... 

(Program) Application approved by the Programming sub-committee             � Yes            � No 

(State reason for rejection): …………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………... 

If applying for a program, time suggested by Programming sub-committee    

Day: ……………………………………………………………………………  Time: ……………………………… 

Approval from Committee           � Yes            � No 

(State reason for rejection) …………………………………………………………………………………………. 
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