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Fiscal Year 2017 Radio CSG Station Collaboration Program (SCP) Application Cover Sheet 
All material provided and assertions made by the applicant are subject to independent verification.   
CPB will make all final eligibility determinations at its sole discretion.
Date:    _________________________
Primary Contact Information
Call Letters: _________________  
ISIS ID Number__________
Licensee Name:__________________________________________________________________
Station Representative Name: ______________________________________________________
Station Representative Title: _______________________________________________________
Station Mailing Address: ___________________________________________________________
Station City: ___________________________________________
State_______________

Station Representative Telephone Number: (         ) ____________ 

Station Representative Email: ______________________________________________________
List of Participating Stations 
Station A: 
Call Letters: _________________  
ISIS ID Number__________
Licensee Name:__________________________________________________________________
Station Mailing Address: ___________________________________________________________
Station Representative Name: ______________________________________________________
Station Representative Title: _______________________________________________________
Station Representative Telephone Number: (         ) ____________ 

Station Representative Email: ______________________________________________________
List of Participating Stations (continued)
Station B: 
Call Letters: _________________  
ISIS ID Number__________
Licensee Name:__________________________________________________________________
Station Mailing Address: ___________________________________________________________
Station Representative Name: ______________________________________________________
Station Representative Title: _______________________________________________________
Station Representative Telephone Number: (         ) ____________ 

Station Representative Email: ______________________________________________________
Station C: 
Call Letters: _________________  
ISIS ID Number__________
Licensee Name:__________________________________________________________________
Station Mailing Address: ___________________________________________________________
Station Representative Name: ______________________________________________________
Station Representative Title: _______________________________________________________
Station Representative Telephone Number: (         ) ____________ 

Station Representative Email: ______________________________________________________
Station D: 

Call Letters: _________________  
ISIS ID Number__________

Licensee Name:__________________________________________________________________

Station Mailing Address: ___________________________________________________________

Station Representative Name: ______________________________________________________

Station Representative Title: _______________________________________________________
Station Representative Telephone Number: (         ) ____________ 


Station Representative Email: ______________________________________________________
