
WSGE Radio Station 
In-Studio Request Form 

 
 
Artist name:  _________________________________________________________ 
 
Artist web site:  ______________________________________________________ 
 
Person making request:  ______________________________________________ 
 
Date Submitted: ______________________________________________________ 
 
Home/Cell number: ______________________________________________ 
 
E-mail address:  ______________________________________________________ 
 
Interview Date:   ______________________________________________________ 
 
Interview Time:  _______________________________________________________ 
 
Is this station playing current CD? _____________________________________  
 
Does the artist want to promote an upcoming concert?  _________________ 
 
If not, what is the purpose of the interview? ____________________________ 
 
When/Where will the artist be performing? _____________________________ 
 
________________________________________________________________________ 
 
How many group members will perform in studio? ______________________ 
 
 
Interview Request:  Approved _______  Denied ________  Date ____________ 
 
 
 
Form Revised  1/12/09 
 
 
 
 
 
 
 


