
                                                                                                        
 
 

Last Name_________________ First Name _______________       Middle Name __________ 
 
Street Address_______________ City/State/Zip  _____________________________________ 
 
Amateur Call Sign __________ Class ______________          Expires ______________ 
 
Amateur Affiliations;  
 
           RACES  ARES  ARDS  NTS        SATERN         RED CROSS  
 
Other Radio Licenses Held; 
 

Type _______________ Call Sign _______________ Class _________ Expires __________ 
 

Home Phone ________________ WorkPhone:______________CellPhone:___________  
 

Pager: ____________________ Pin # _____________ 
 
Days NOT available  Sun     Mon        Tue Wed     Thu       Fri        Sat 

 
Hours NOT available  Morning Days          Evenings Overnight 
  
Indicate repeaters you frequently monitor. ________________________________________ 
 
146.775 (-)     147.180 (+) pl 67.0   147.250 (+) 77.0 
 
Personal equipment you may bring with you for use at shelter or remote site during activations 
 
10-Meter __Mobil __Portable __Battery __Power supply __Mag mnt ant. 
 
6-Meters __Mobil __Portable __Battery __ Power supply __Mag mnt ant. 
 
2-Meters __Mobil __Portable __Battery __Power supply __Mag mnt ant. 
            
440  __Mobil __Portable __Battery __ Power supply __Mag mnt ant. 
 
Dual Band  __Mobil __Portable __Battery __ Power supply __Mag mnt ant. 
 
Other   __Mobil __Portable __Battery __ Power supply __Mag mnt ant 

 
Use other side to list additional training, affiliations or equipment. 

City of Brockton 
Emergency Management Agency 
Radio Amateur Civil Emergency Service 

Operator Application 


