Warren County RACES

Radio Amateur Civil Emergency Services

Warren County Office of Emergency Management

1024 Route 57, Washington, NJ  07882
Volunteer Application

Name:  








Date: 




Street Address:  











Town:  






State & Zip Code:  




Email Address:  







Telephone #s (please indicate hours available):    Home:  






Work:  




  Cell:  






Emergency Contact Name:  





   Phone:  



Callsign:  

   License Class:  



   Expire Date:  



NJ Drivers Lic. # *:  






   Expire Date:  



Membership in RACES requires the approval of the Warren County Office of Emergency Management (WCOEM), as volunteer workers may be given access to otherwise restricted areas, such as the EOC.  *Applicants must submit a copy of their NJ Driver’s License and pass a limited background check that may include driving and criminal histories.  Applicants must also submit a copy of their FCC Amateur Radio License.  

I, (print name) 






, hereby apply for acceptance as a volunteer RACES operator in the County of Warren.  I attest that all information provided here is accurate to the best of my knowledge.  If accepted, I will serve to the best of my ability and abide by the State and County OEM/RACES Communications Plans and SOPs.

Applicant Signature







Date

This is to certify that the person named above, having met all requirements as an Amateur Radio licensee, is authorized to operate an Amateur Radio Station in the Radio Amateur Civil Emergency Service (RACES).  Operation of the Radio Station will be in accordance with the New Jersey State RACES Plan and the RACES Plan covering this Emergency Management area.

Warren County RACES Chief Radio Officer




Date

Warren County Emergency Management Coordinator



Date
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Warren County RACES

Volunteer Application (cont’d)

Capabilities, Training, Qualifications/Experience
Identify Bands/ Modes you can operate.  Circle those that are backed up by emergency power.
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List Fixed and Mobile Equipment you own (include emergency power capability).

Indicate Training you have obtained.

	NIMS
	X
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	Other
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	800
	
	
	

	
	
	
	


List Other Related Experience.
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