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Full Time Jobs Filled 

List of All Full Time Jobs Filled for the 12 Month Period of __________________________ 
through ____________________ 

Job Title Date Filled 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Form Prepared By ________________________ Date _____________________ 

 

 

To be completed continuously as each vacancy is filled. 
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Total Number of Interviewees Referred by Each Recruitment Source 

Twelve Month Period of _________________________ through _________________________ 

Total Number of People Interviewed _______________________________________________

Number of Interviewees Referred by Each Recruitment Source 

Recruitment Source Name Total # of Interviewees 
  

  

  

  

  

  

  

  

  

  

  

  

  

 

Form Prepared By ________________________ Date _____________________ 

 

 

To be completed on the anniversary date of the renewal filing due date. 

Use Tally of Interviewee Sources (Form 4) to complete. 
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Summary of Supplemental Outreach Initiatives 

2 Year filing period from __________________________ to _____________________________ 

First Initiative:__________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Activities to fulfill initiative ________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Second Initiative:________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Activities to fulfill initiative ________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

 
Form Prepared By: ________________________ Date: _____________________ 

 

 

 

 

 

 

 

 

To be completed for every Prong 3 Outreach Initiative. 

Use additional sheet to include remaining initiatives. 

Use the Description of Supplemental Outreach Initiatives (Form 7) to complete. 

 

Filing Period From



 

Dakota & Community First Broadcasting 
5809 S. Remmington Place, Suite 106 

Sioux Falls, SD 57108 

8

Summary of Supplemental Outreach Initiatives 

2 Year filing period from __________________________ to _____________________________ 

First Initiative:__________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Activities to fulfill initiative ________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Second Initiative:________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Activities to fulfill initiative ________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

 
Form Prepared By: ________________________ Date: _____________________ 

 

 

 

 

 

 

 

 

To be completed for every Prong 3 Outreach Initiative. 

Use additional sheet to include remaining initiatives. 

Use the Description of Supplemental Outreach Initiatives (Form 7) to complete. 

 

Filing Period From


