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Amateur Radio Emergency Service® 


ARES® Registration Form 


Name: 


Call Sign: 


Mailing Address: 


City, State, ZIP code: 


e-mail address(es): 


Home phone number: 


Work phone number: 


Cell phone number: 
License Class: 


Check bands and modes that you can operate: 


MODE HF 6 meters 2 meters 222 MHz 440 MHz Others 
SSB 
CW 
FM 
DATA 
PACKET 
Other modes 
(specify below) 


Mobile 
Operation 


Can your home station be operated without commercial power?  Yes [ ] No [ ] 


Signature Date 


Contact ARES® and ARRL Section Leaders in your area:  www.arrl.org/sections/.  
Learn about ARRL-sponsored Amateur Radio Emergency Communications Courses: 
www.arrl.org/online-course-catalog  
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Volusia County Emergency Management 
Communicator Support Application 


By completing this application, you are requesting approval to join the communications support team 
for Volusia County Emergency Management.  This is a voluntary position.  You are granting permission 
to have a Background Investigation completed and agree to abide by rules, regulations and guidelines 
established for this support.  You also agree to complete training and other requirement as may be 
established. 


Name 
Street Address 
City State/Zip 
Home Phone Mobile Phone 
Email 


Amateur License 
Call Sign 
SHARES/HSIN 


Check Completed 
Courses 


ICS 100 


ARRL EC 001 


ICS 200 


AUXCOMM 


ISC 700 


COML 


ICS 800 


COMT 
Attach a copy of your complete FL SERT TRAC Transcript 


I can deploy to a Shelter if requested:  (Additional info below) 


I am interested in the following support positions (Check) 
EOC RADO Shelter RADO Training Exercise Tech Support 


I can support Regularly Occasionally Tech Support 
When Requested 


Are You a 
member of 
Volusia ARES? If No, are you willing to join: 


Are you willing to support other Volusia County Emergency Management Needs? 
This may include supporting Distribution Point Needs, Traffic Control, or other 
requirements.  These positions may or may not be communicator positions. 
Please list areas where you currently have an operational expertise (Such as WinLink, FlDigi, FT8, etc.) 







Volusia County Emergency Management 
Communicator Support Application 


Please list any other information/qualifications you consider relevant.   
 
 
 
 
 
 
 
 


 


If accepted as a CISA SHARES Operator, I understand a nondisclosure agreement is required and an 
additional background investigation may be conducted by DHS. 


Following your interview and acceptance by Volusia County Emergency Management, you will be 
provided the information and forms required for the county background investigation and any other 
documentation required. 


 


Signed: _____________________________________________________________ 


Date: ______________________________ 


 


 


Recommended By: 


Comments:  


 


  


Interviewed By:  


Accepted/ Rejected 


Comments: 


 


 


 


 


 


 







Volusia County Emergency Management 
Communicator Support Application 


 


 


Attach:  


1. SERT TRAC Transcript 
2. Amateur License 
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