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OHIO WING CIVIL AIR PATROL

APPLICATION FOR VHF NET AUTHORIZATION

PLEASE PRINT

Name of unit

     
Charter number

     

Location of unit

     



Proposed net scheduled day of the week

 FORMDROPDOWN 

Proposed net scheduled time (local time)

     

Proposed frequency to be used

 FORMDROPDOWN 

Proposed repeater to be used (if applicable)

     



Primary Net Control Operator name and grade (required)

     
 FORMDROPDOWN 

Callsign

     

Home telephone

AC (      )        -      
Other telephone


Type (cel,pgr)

AC (      )        -      
 FORMDROPDOWN 


Alternate Net Control Operator name and grade (required)

        FORMDROPDOWN 

Callsign

     

Home telephone

AC (      )        -      
Other telephone


Type (cel,pgr)

AC (      )        -      
 FORMDROPDOWN 


Alternate Net Control Operator name and grade (optional)

        FORMDROPDOWN 

Callsign

     

Home telephone

AC (      )        -      
Other telephone


Type (cel,pgr)

AC (      )        -      
 FORMDROPDOWN 




Applicant remarks

     




Applicant signature


Date

     

Home telephone

AC (       )        -      
Callsign

     
Email address

     

Unit Commander approval


Date

Group Commander or designate signature (if applicable)


Date



FOR WING USE ONLY

 FORMCHECKBOX 
  Approved
Remarks



 FORMCHECKBOX 
  Disapproved


Date
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