Western Caroltina Amateur /‘A Radho Socrety/VEC

An Amateur Radic Volunteer Examiner Coordinator
Application for VE Status ]

Finase type or prind in ink Date
Nams Call
Forst indisi - Leat
E-MAIL Address(if any) Date first Licensed

Mailing Address (City, State, Zip)

Shipping Address (City, State, Zip)

Day Phorie { ) Night Phone { }

Namae used on radio Ciaas of Licange
{ Nickname or Fust )
Has your Opetstor and/or Staton License aver been suspended? { YYes { MNe

Exp. Date

Name of parson to contact if we cannot reach you

Name Phone
Qate of Birth Pressnt Gecupation Nama of Employer.
Arnateur Organi2ations of whicn you ars & member.
Referefices:
Nafme Cafl Prone
Name Call Phone
Nome Cast Pharw

Brief Explanation why you are Interusted in being 8 Voluntear Examinar

YOU MUST ATTACH A PHOTO COPY of CURRENT OPERATOR and STATION LICENSE CERTIFICATION

By signing this Application, | certity that | understand and agree with the following:

A} | heve read and understand FCC Rules and Regulations Part 37 508 concerning required examination procedures including re-
vecation of Station License and suspension of operator license for any frsudulent conduct with respact to teeting procedures

8) | agree to strictly comply with alt FCC Rules and reguistions cancerning my canduct with respect 1o exsmination procedures as
well a3 my opersting practices as g Redio Amateur Liconsen.

C) lunderstand that non-compiisnce with FCC Rules and/or non-campliance with the WCARS/VEC instructions may result in loss
of my VE Status and revocaticn of my amsteur licenss.

C} | agree to strictly comply with ali examination proceduras in accordance with FCC Rules and Regulstions and Instructions set
forth by the WCARS/VEC.

E) i am ot leas! 18 years of sge

F) 1 understand and agree that my behavior as a VE must, ot ait imes, be lotally unbiased and nondiscriminatory with regards to
race, religion, sex. of any applicant’s affiliation with other Ameteur Organizations in such a manner that ah test epplicants
heve equal opportunity to obtain or Lup grade hig or her ttation and licenss.

3) 1 have nav\e’re %oan rafused coordination of an axamination session by another VEC nor havs ! aver hed acoreditétion removed by
another :

H) | agree. regarciess of cause, reason, or circumstancs, to rajease and hoki the WCARSNEC and/or it's Directors, OMicers of ap-
nointees harmiess for any action or decision that may be made on my VE Status application or in the event my VE Status is
ravoked or dropped at a later date _

SIGNATURE of APPLICANT _PATE

S St

Appointed Yes{ ) No{ ) Date By Director




