§ GREATER LOS ANGELES AMATEUR RADIO GROUP

ACCREDITATION AS A VOLUNTEER EXAMINER

Name as shown on your license:

New application or update?

New@ Update O

ID Badge: First Name or Nickname (what should we call you?):

Print ID Badge Now or Wait (expected upgrade or call sign change): NOWO WaitO

Call Sign:

License Expiration:

FRN:

If Updating, what is your current
GLAARG VE #:

License Class:

Phone:

Street:

P.O.Box:

City:

State or Province:

Country:|United States of America ZIP or Post:

18 or older? Yes@ NoO

Time Zone:

Language, can you speak, read, and write in:

English

Spanish

Other (please specify)

Maidenhead Grid Location (if known):

For Example, DMO3ui

E-Mail:

Have you ever had your accreditation revoked by a VEC or had a VEC refuse to coordinate an
examination session where you were an administering VE? YesO No
If yes, please attach an explanation of the circumstances.

FCC Part 97 rules are posted on www.ncvec.org. | certify that | have read and understand FCC
Part 97, Subpart F, governing Volunteer Examinations, and that | will abide by these rules. | will
also abide by instructions provided by the chairman of the Greater Los Angeles Amateur Radio
Group VEC (GLAARG VEC) verbally, in writing, or on GLAARG Form 202, the Request to hold
a VE Session.

Signed:

Date (mm/dd/yyyy):

Print and sign this form. Send us the hand-signed version of this form. If you are e-mailing it, scan or
photograph the signed form, and send the clear legible image to us (send an image file, not a PDF):

As an e-mail to: Accreditation@GLAARG.org
If no response within 5 days, please resend.

If you get errors or if your message gets rejected, please send
the message directly to jim.glaarg@zohomail.com.

Date Accredited:

dropbox: glaarg/glaarg forms/accreditation/GLAARG_App_YourCallSign 2021-01-18.pdf

As a letter to:
GLAARG Accreditation
c/o Jim Gallacher N6JLG
P.O. Box 7443, Redlands, CA 92375

Phone: (909) 800-1020
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