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T H E 2 0 1 1 S O U T H C A R O L I NA
BROADCASTERS ASSOCIATION

(State Television And Radio Awards)

OFFICIAL ENTRY FORM
This official entry form must accompany each entry. Make additional copies as 

needed. The completed form should accompany the CD/DVD.

CCAATTEEGGOORRIIEESS
(Check One Category)

*New This Year

RRAADDIIOO CCAATTEEGGOORRIIEESS
____  1. Production

(Also check one of the following)

___ A. Commercial

___ B. Promo

___ C. PSA   

____  2. Reporter/Sportscaster of the Year      

____  3. Radio Show of the Year

____  4. Radio Personality of the Year

____  5. Convergence Coverage*

____  6. Richard M. Uray Service Project of

the Year

____  7. Radio Station of the Year

TTEELLEEVVIISSIIOONN CCAATTEEGGOORRIIEESS
____  8. Broadcast News

(Also check one of the following)

___A. Spot News

___B. Feature/Franchise

___C. Series

____  9. Anchor of the Year

____10. Reporter of the Year

____11. Weathercaster of the Year

____12. Television Personality of the Year

____13. Local Programming

____14. Production

(Also check one of the following)

____ A. Commercial

____ B. Promo

____ C. PSA

____15.  Convergence Coverage*

____16. Richard M. Uray Service Project of

the Year

____17. Television Station of the Year

(PLEASE PRINT OR TYPE)

Station Call Letters___________________________

_____AM       _____FM       _____TV

Contact Person ______________________________

Address____________________________________

City/State/Zip _______________________________

Phone:________________Email: _______________

Title of Entry:_______________________________

__________________________________________

If requested under the category description, name up
to 3 individuals to be credited for the entry:

1._________________________________________
Name                                     Title

2._________________________________________
Name                                     Title

3._________________________________________
Name                                     Title

Entry Fee: $_______________

Affidavit:
I certify that the materials contained within this entry
are the work of our station’s personnel and that the
entry was produced and aired as prescribed within the
STAR Award rules and specified dates of eligibility. I
also understand the judges’ decision is final.

Signature___________________________________

Printed Name _______________________________

Title ______________________________________

Date ______________________________________

DEADLINE: Must arrive at SCBA office no later
than 5:00 p.m., June 3, 2011. Late entries will not
be accepted.

MAIL OR DELIVER CHECK AND ALL ENTRY
MATERIALS TO:

South Carolina Broadcasters Association
One Harbison Way

Suite 112
Columbia, SC 29212

           


