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	Ohio Wing Civil Air Patrol
Application for 

RADIO OPERATOR AUTHORIZATION

	Last Name

     
	First Name

     
	MI
     

	Grade
     
	CAPID 
      
	ROA Number 
      

	Unit name
     
	Location
     
	Charter Number
GLR-OH-     

	Applicant’s Address
     

	City
     
	State
     
	Zip Code
     

	Home Telephone 
   -   -    
	Other Telephone

   -   -    

	Amateur Radio Call Sign:
     


Rating:      
Commercial Radio Call Sign:      


Rating:      


	Select appropriate training completed

 FORMCHECKBOX 
 Basic Communications Training IAW CAPR 100-1

 FORMCHECKBOX 
 Advanced Communications Training IAW CAPR 100-1 (attach top portion of CAPF 23)

	Applicant (signature and printed name)
	Date

	Testing Officer/Instructor (signature and printed name)
	Date

	Unit Commander (signature and printed name)
	Date

	Wing Communications Licensing Officer (signature and printed name)
	Date

	INSTRUCTIONS

	Submit request to Ohio Wing Headquarters for approval.
Copy to be retained by Director of Communications/Licensing Officer.
Retain completed original in Individual’s Personnel Record.
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