
Society of Broadcast Engineers, Inc.   
Education Director: Kimberly Kissel ∙ 9102 North Meridian Street, Suite 150 ∙ Indianapolis, IN 46260  

Phone: (317) 846‐9000 ∙ Fax: (317) 846‐9120 ∙ Email: kkissel@sbe.org ∙ Website: www.sbe.org  

     SBE Education Contributor  
       Member Background*  
 
         Name: ________________________________ 
 

Thank you for your interest in the SBE Education Program. Members like you make it possible to offer quality 
programs to you and your peers in broadcasting.  Please help SBE understand your expertise and interests by completing 
this short form.   
 

*tƭŜŀǎŜ send a copy of your bio/resǳƳŜ witƘ ǘƘƛǎ ŦƻǊƳΦ                {.9 aŜƳōŜǊ {ƛƴŎŜΥ  
 

Contact Information        Date________________           

Employed by__________________________________________    SBE Certifications 

Mailing Address_________________________________________________________________ 

City __________________________________State ___________ Zip _____________________ 

Member ID________________ Phone Number _______________________________________ 

E‐mail Address _________________________________________________________________ 

 

Experience / Industry Background       Radio    TV    Both 
Please indicate technologies, subjects and/or skills within broadcast engineering you are proficient in: 

 

Speaking Experience  None     Some   Extensive  

I am willing to speak, given the right topic.  Yes    No 

Topics include: 
 

Writing Experience   None    Some    Extensive 

I am willing to help develop a course, given the right topic.  Yes    No 

Comments: 
 

Editing Experience               None                      Some        Extensive  

I am willing to help edit courses.    Yes    No 

Comments: 

 

What are your goals for participating in the SBE education offerings? 

 

What specific talent or knowledge do you possess that you feel will benefit the committee and the Society? 

Society of Broadcast Engineers, Inc. 
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