
 
DCTV Viewers’ Choice Awards 

Rules & Submission Form 
All submissions, including DVCAM tapes/DVDs with completed Program Submission forms, must be 
received by DCTV by March 20, 2010 to be considered for entry. 
 
Program Name: _______________________________ Subtitle:______________ 
 
Length:_________ Original Air Date (month/year):__________  Channel: _______ 
 
Program is in DCTV Library _____        DVCAM Tape/DVD is attached _____
 
Producer Name: ______________________________ Membership# _________ 
 
Street Address: ____________________  State: _____ Zip:________________ 
 
 E-MAIL: _________________________________________  Phone: __________________ 
 
CATEGORY (Choose One) 
Place an “X” next to the category into which you are submitting this program.  NOTE: Each producer 
is limited to one entry per category, with an overall limit of five entries. 
 
____ Enrichment (Religious)     ______Short  
        (10 minutes or under)  
 
____ Best Community Focused Program  _____ Short Film/Documentary 
         (over 10 minutes) 
 
____ International (Culture & Diversity)    ______ News/Public Affairs   
          
 
____ Youth       ______ Sports 
         (By, for, or about Youth) 
 
_____ Entertainment     ______ Health 
 
 
Signature: ____________________________ Date:_________________ 
 
 
Viewers’ Choice RULES: 

1. Producer may enter only one program per category; 
2. No more than 5 entries total per producer; 
3. The programs must have aired between March 30, 2009 and March 30, 2010; 
4. Voters may submit a completed voting form in person, online at www.dctvonline.tv 

or via mail to: DCTV, 901 Newton Street, NE – WDC 20017; 
5. Voting ends May 10, 2010 – all mailed forms MUST be received by May 10, 2010; 
6. DCTV at its discretion can remove a program entry if it determines the program is 

not in the correct category. 
7. Only fully completed (i.e. a vote in every category) voting forms will be accepted. 
8. Previous winning entries cannot be re-submitted.  
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