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OHIO WING CIVIL AIR PATROL

REQUEST FOR RADIO OPERATOR AUTHORIZATION



ROA NUMBER



Do not write above this space

Unit name

     
Charter number

     

Last name

     
First name

     


M.I.

 
CAPID

     

Street address

     

City

     
County

     
State

  
Zip code

     

Home telephone

   (      )        -      
Other telephone 

  (      )       -               

Amateur radio call and rating (if any)

         FORMDROPDOWN 


Commercial radio rating (if any)

     

This application is reporting completion of (select one)
           FORMCHECKBOX 
  basic communications training IAW CAPR 100-1 v1: 5-1
           FORMCHECKBOX 
  advanced communications training IAW CAPR 100-1 v1: 5-3 (must attach copy of top portion of CAPF 23)





Applicant signature


Date signed

     

Testing Officer/Instructor signature


Date signed

     

Unit Commander signature


Date signed

     

Wing Communications Director of Licensing


Date signed



Note: Submit this request in DUPLICATE to Ohio Wing Headquarters

One copy will be returned with CAPF 76 Radio Operator Authorization

One copy must also be retained in the applicant=s personnel records 

(CAPF 45 or CAPF 66 as applicable) pursuant to CAPR 100-1 v1: 5-2



OWF5(E) revised 31 March 2001

Authorized by CAPR 100-1 v.1 supplement 1 (31 Mar 2001) 
         Prior editions shall not be used.







