_______________ COUNTY MISSISSIPPI
Radio Amateur Civil Emergency Services Application
Last Name ______________________ First ___________________ MI ____ CALL ____________
Mailing Address _____________________________ City ________________ Zip ________-_____
Street Address _______________________________ County _____________________
License Class ________________________________ Expires _____________________ Date of Birth ______/______/______ Today’s Date ______/______/______
Contact Information:
(Please Check boxes [   ] for numbers you DO NOT want listed on any distributed roster)
	
	HOME
	WORK

	Voice
	(_____) ____________________ [   ]
	(______) ____________________ [   ]

	Cell
	(_____) ____________________ [   ]
	(______) ____________________ [   ]

	Fax
	(_____) ____________________ [   ]
	(______) ____________________ [   ]

	Other
	(_____) ____________________ [   ]
	(______) ____________________ [   ]

	
	
	


Mobile Email/Text:_______________________________	_________________________________
Home/Work Email:_______________________________	_________________________________
[  ] Please enter my information in a County 911 Dispatch autodialer Amateur Radio list for notifications
Other Amateur Radio, Volunteer, or Emergency Services Affiliations: _________________________
__________________________________________________________________________________
Military Branch and Status: (active/past/reserves/none)______________________________________
US Citizen?  [   ] Yes  [   ] No	Occupation __________________________________________
Employer’s Name 	________________________________________________________________
Employer’s Address 	________________________________________________________________
City _________________________________ State _______ Zip _________-________

_______________ COUNTY MISSISSIPPI
Radio Amateur Civil Emergency Services Application
Last Name ______________________ First ___________________ MI ____ CALL ____________
Describe bands/modes you have currently available for fixed, mobile and portable amateur operations:
__________________________________________________________________________________ __________________________________________________________________________________
Individual Training Summary:
DHS Training Completed:
Incident Command System (ICS) a.k.a. National Incident Management System (NIMS): [  ] ICS-100  [  ] ICS-200  [   ] ICS-300  [  ] ICS-400  [  ] ICS-700  [  ] ICS-800
DHS Training – ICS Communications Unit Positions:
Communications Unit Overview (COMU) [  ] Class Certificate 
Communications Unit Leader (COML)  [  ] Class Certificate [  ] Workbook done & State Certified
Communications Unit Technician (COMT)  [  ] Class Certificate  [  ] Workbook done & State Certified
Radio Operator (RADO) [  ] Class Certificate [  ] Workbook done & State Certified
Incident Tactical Dispatcher (INTD) [  ] Class Certificate [  ] Workbook done & State Certified
Incident Communications Center Manager (INCM) [  ] Course Certificate [  ] Workbook Certified
Auxiliary Communications (AUXC) [  ] Course Certificate [  ] Workbook done & Certified
Information Technology Service Unit Leader (ITSL) [  ] Course Certificate [  ] Workbook Certified
Other National COMU Courses: ____________________________________________________
I have [  ] I need [  ] a hard copy of the National Interoperability Field Operations Guide (NIFOG)
Version Number ___________________
I have [  ] I need [  ] a hard copy of the Auxiliary Communications FOG (AUXFOG) Version Number ___________________
[  ] I have downloaded the NIFOG mobile app, Version Number _____________________ 
[  ] I have downloaded the AUXFOG mobile app, Version Number ___________________
ARES National Emergency Communications Training Completed:
ARRL EC-001 Introduction Course [  ] Course Completed  [  ] Task book done & EC Certified
ARRL EC-016 Emergency Communications for Managers Course [  ]
ARRL PR-101 Public Relations for Radio Amateurs Course [  ]

_______________ COUNTY MISSISSIPPI
Radio Amateur Civil Emergency Services Application
Last Name ______________________ First ___________________ MI ____ CALL ____________
APPLICANTS DO NOT WRITE BELOW THIS LINE.

THIS IS THE APPROVAL SIGNATURE OF YOUR LOCAL EMERGENCY MANAGEMENT OFFICIAL
Application approved by local Emergency Management:____________________________________________               

Signature: _________________________________________    Date: ______________
2

