
 

                                                                                                               

 

Access SF – Cable Channel 29 
Workshop Fee Waiver Program 

 
 

If you are low-income, disabled, senior or a student, you qualify for Access SF’s Workshop 
waiver program. Access SF does not require third party verification of your status in one of 
these (4) categories. 
 

Access SF only accepts (2) fee waivers per workshop series. In order to be eligible for one of 
these (2) spots, you must complete the following volunteer hours at a local nonprofit 
organization in advance of making your workshop registration: 
 

• Main Studio = 16 hours of community service at a local nonprofit 
• Flash Studio = 14 hours of community service 
• Field Production = 12 hours of community service. 

 

Use this form to track your hours at a local nonprofit, and once your hours are completed, 
submit this form at the front desk to the attention of Dina Boyer in lieu of making a workshop 
payment. 
 
 

Your Contact Name: _________________________________________________________ 

I am (Circle One): ? Low Income  ? Disabled ? Senior ? Student 

Address: __________________________________________________________________ 

City/State/Zip: ______________________________________________________________ 

Ph: _________________________________ Email: _______________________________ 

Workshop you are applying for: ? Main Studio ? Flash Studio ? Field Production 

Workshop start date: _________________________________________________________ 

Local Nonprofit You Volunteered at: _____________________________________________ 

Your Staff Contact at the nonprofit: _____________________________________________ 

Staff contact’s Ph: ______________________ Staff contact’s Email: ___________________ 
 

Please list the dates and times that you volunteered at the above organization: 
__________________________________________________________________________
__________________________________________________________________________ 
 
Please have the above staff contact sign here as a way of verifying that you completed your 
volunteer hours as outlined on this form: _________________________________________ 
 
Your signature & date: _______________________________________________________ 
 


