Michiana Access TV

Viewer Comment Form

Date _____________          Time__________

Title of Program: ____________________________________________________

Please be specific account of viewer’s compliments and / or objections to Program.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Did you view the Entire Program ____ Yes ____ No

If No, How Much was Viewed ___________________________________________________

What do you feel Might result from viewing this program

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Do you want a follow-up call from the Station Manager?

Producer’s Name:__________________________________________

Viewer’s Name ________________________________________

Viewer’s Phone number if they want a Response ____________________________

The Viewers phone number will not be released without the consent of the viewer.
Date copy sent to the producer:

Staff/Committee member who spoke to viewer: _____________________________________
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