
LPFM Mapping Project
Your participation in this project is greatly appreciated. Please PRINT legibly.

TECHNICAL INFORMATION (See your construction permit and license for this information)

Facility#:_________________    Latitude: ___________    Longitude: ___________    Frequency:_________________

Channel:_______________    Call letters: ____________    Date licensed :____________   Expiration date: ____________

CONTACT INFORMATION

Organization:______________________________    Address: __________________________________________________

City:________________________________________    State: __________________    Zip: __________________________

Person in charge: ________________________________    Title of person in charge: _______________________________

Email: __________________________    Business phone: ____________________    Studio phone: ____________________

Fax: _____________________    Station Email: ___________________________    Website: _________________________

STATION STRUCTURE

License affiliation (select one):      community      university/school      church      municipal/government

Format (please enclose a station guide with this survey): _______________________________________________________

Program affiliation (indicate any syndicated programming (i.e. Pacifica, EWTN, AIROS, SATELITE, PRI, etc.):

______________________________________________________________________________________________________

Affiliate website address(es): _____________________________________________________________________________

# of paid employees: ____________________________    # of volunteers: ________________________________________

Language(s) spoken on the air: ____________________________________________________________________________

Mon Tue Wed Thu Fri Sat Sun

Hours of Operation: _____________________________________________________________________________________

STATION DEVELOPMENT DEPARTMENT

Target audience : ___________________    Audience research numbers (if applicable): _____________________________

Does your station offer underwriting opportunities? (please attach any underwriting materials available)      Yes     No

Does your station conduct on-air fund drives?       Yes     No    Dates of last on-air fund drives: ____________________

Overall station budget: $______________

Local newspaper: __________________________________    Email address of newspaper: __________________________

Phone number of newspaper

If you have printed stories about your station, please send us a copy.

Signature: ______________________________________________    Date: _________________________

Thank you for participating in this mapping project.

Return to: NFCB, 1970 Broadway, Suite 1000, Oakland CA 94612
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