
UTVS Television Show Submission Form 
 
Producer Name:  

Associate Producer(s) name *if applicable 

What is the premise of your show? 

 

What is the programs benefit for UTVS and it’s viewers? 

 

 

How often will it be produced? 

 

 

What is the predicted longevity of your show? 

 

 

What is the minimum number of members you would need to do an episode? 

 

 

Will the show need studio space, if yes which one? 

 Studio 1  

 Studio 2 

 Control Room 

 

Will the show need checkout equipment? 


