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Mini Studio:  
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For series, add premiere date to end of filename e.g. 3-11 or 4-16 
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Episode Description (120 character limit. Please give a description for programs longer than 5 minutes.  Mandatory  for all VOD.)   

SP = Special    SE = Series    PS = PSA    PR = Promo    ST = Short Take 
Example: SP 54321 My Show 5830 | SE 12345 My Episode Title 2830 3-11 
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