
Please mail or fax this fellowship application to: Michelle Duke, NAB Education Foundation 
1771 N Street NW   Washington DC 20036   Fax 202 429 3930

2013 PROGRAM APPLICATION
For Aspiring Broadcast Owners And CEOs

Application Deadline: May 31, 2012

Please type or print

Name __________________________________________________________________ Title _________________________________

Station/Group/Company _______________________________________________________________________________________

Mailing Address _______________________________________________________________________________________________

City___________________________________________________________________________________________________________

State __________________________________________________________________ Zip ___________________________________

Phone ______________________________________________________ Fax ______________________________________________

Primary Email __________________________________________________________________________________________________

Secondary Email _______________________________________________________________________________________________

Please answer the following questions on a separate sheet of paper. Please submit the responses along with a  
resume and a resume letter of recommendation.

1. How did you find out about the program?

2. Briefly describe your experience in the broadcast industry.

3. What do you hope to gain by participating in this program?

4. How do you feel your experience will contribute to the BLT program?

5. List any other training programs have you attended.

6. List any professional organizations to which you belong. 

Payment method
The fee of $8,999 includes meals and materials. Hotel and travel expenses are the responsibility of the participants or 
their companies. (Note: The NABEF Fellowship program to promote diversity will pay airfare and hotel expense for 
selected students.)

  I wish to apply for a fellowship (please answer the questions on the fellowship application)

  Check enclosed

  Credit card (Visa, MasterCard, American Express)

Card number _______________________________________________________________ Expiration date _________________


