
ARRL FIELD ORGANIZATION

APPLICATION FOR STATION APPOINTMENT

Name:_________________________________________ Call sign:___________________________

Address:______________________________________________________________________________

Telephone number: (Day) ___________________________ (Evening) ___________________________

I hereby apply for the following appointment(s):
Please circle

Official Relay Station Official Emergency Station

Official Observer Official Bulletin Station

Technical Specialist Public Information Officer

Local Government Liaison

My qualifications are:
(describe appropriate experience and/or interest)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I agree to maintain current League membership, and report my station activity on a regular basis.

Signed:_______________________________________Date:________________________________

Send your completed application to your Section Manager (address listed on page 8 in every issue of
QST).
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