
ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 11-EXAMINATION INFORMATION

SECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of thIs form.

~

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operatorjlxamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad-
ministering VE's Report the examination element for whic.h the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (Rrst, MI, Last, Suffix) (Print or Type)

18. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

1C. VE'S OPERATOR CLASS: 10. VE'S STATION CALL SIGN

o GENERAL o ADVANCED o AMATEUR EXTRA

1E. LICENSE EXPIRATION DATE: 11F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE" , " l
GIVE FILING DATE: 1,. I.' f"i.

1G. SIGNATURE: (Must match Item 1A) DATE SIGNED

2A. VOLUNTEER EXAMINER'S NAME:· (First, MI, Last, Suffix) (Print or Type)

28. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS: 20. VE'S STATION CALL SIGN

o GENERAL o ADVANCED o AMATEUR EXTRA

2E. LICENSE EXPIRATION DATE: I 2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

2G. SIGNATURE: (Must match Item 2A) DATE SIGNED

SECTION 11-8 FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad·
mInistering VEs after completing the Administering VE's Report on the other side of this form.

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT t have examined documents held by the applicant and I have indicated in the Ad-
ministering VE's Report the ~xamination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

lA. V~:~~lR'SN'L. (Fii3il:~M-)(Print or Type) l8'lJbq~c::5L
SIGN:

'C. ~"2~~' (M"" match Item& DA;r:lh I-'L~/ ~'/). -76 $"5
2A,V~~~'R ~~sh4t-{SUHiX) (Print or Type) I 28. V))~FJ)~LSIGN:

'C.Sl~~It,m""~. '
DATE SIGNED:

"" . - ':Y \I -~ O~_~AA -X- .. -s~9- g-- 2-1-fl
3A. VO/LUN~EXAMINER'S ~E: (First, MI, Last, S~) (Print or Type) • 38. V~TATIONCALL SIGN:

I (---h/.lt==1<2 G ./J /.50~ ;::;;:L 5' .!}-~ 'S A 6 H£ cJ
'c. SI~M""m"'h It,m 3A) DATE SIGNED:

C)6 clZ--7 G (J.s Ij~ M ;r; 0S>:lA' ~---Z4-- 91
FCC Form 610
September 1987

u.s. GOVERNMENT PRINTING OFFICE: 1987 190-665(m)



;J6-f..~' , ~~~u..... /"C,oC
)~M ~ .

W5YI-VEC PROGR-AM- (Print)/J, --l .'---1) tnlJ.9/
EXAMINATION ANSWER SHEET Name: /150 6~('q. L I '!'\ 4-6~~L r
Element::l Test seriJ-f Cfo ( oateJ;/~ /q ) ~ignature: /..;1r:L'7/~/-;/,(/· .

) f I /

-~ [1.] AD aD cil DE] [2~.] AD aD cO D I?JJl ;
[2.] AD a lV1 cD DIiji] Total Minimum [27.] AD B~ cD DD

I,C::J ~ Quest- Correct

/[3.] AD aD cEL] 011 I~n•.. --t°il sa [28.] AaJ aD cD DO

[4.] ADaDc.oo ~~v:;~ '29.]Aoeoc.o~~
_~[5.] AlfJaDc . 22 3O.]ADaD~~D. '

[6.] AflJaDcDo TECHNICIAN [31.]ADaDcDDD
1 v{7.] AlZ]aDcDoll i~emen\~A [32.]ADaD cODO

-/(8.] AD a~ cD o~ GENERAL [33.] AD aD cD DO
[9.] AD aD cD DiI] islement

;: [34.] AD a 0 cD 00
[10.]A8sDcDDD ADVANCED [35.]AO·aDcDDO
[11.] AD aD cD oD :,ement;: [36.] AD aD cD DO
[12.] AD aD ca DO EXTRACLASS [37.] AD aD cD DO

/ [13.]AM]aDcDolll ;;,ement: [38.]ADaDcODD
[14.]A.DaDcDo. ' [39.]ADaDcDDD
[15.] A" eO cO DO~ [40.] AD eOcD DO
[16.] AD eDclil oD l1li [41.] AD eDcD oD
[17.]ADaDcDokIM ~~~E.E........$ [42.]ADaDcDDO
[18.] ~~ aD cD DO [43.] AD aD cD DO
[19.] AD aD c~ DO [44.] AD aD cD DO
[20.] AD aa cD 00 [45.] AD aD cD DO
[21.]. aO cD DO [46.] AD aO cD DO
[22.] A[j a0 cD D~ [47.] AD a0 cD DO
[23.] AD aiiiJ cD DO [48.] AD aD cD DO
[24.] AD am) cD DO [49.] AD aD cD DO
[25.] AD aD~'DO [50.] AD aD cD DO



• ~5?~
WSYI-VEC PROGRAM (Print) 12 _' -) _
EXAMINATION ANS1E~)SHEET r. . Nam~:,' I .6 041= l ( ~~U.7f /

':1 1 ~ -~~7c.f.(&) ),. ~£-~ :. /
Element:,..) /1 TestSenes: Date:

L
( :'~l~7$lgnature: / ~j r" .~~

/ f / ...... ·:e , / ../
( . .'

[2~.]AD aDcD cD
27.] AD aD cD cD
2s.]ADaDcDDD
29.]ADaDcDDD
30.]ADaDcDDD
31.] AD aD cD oD
32.] AD aDcD DD
33.] AD aDcD DO
34.] ADaD cD cO
35.] AD 'sO cD DO
36.] AD aDcD cD
37.] AD sDcD cD
38.] AD sDcD DO

[39.] AD aDcD cD
[40.] AD aD cD DO
[41.] AD aDcD DO
[42.] AD aD cD DO
[43.] AD aDcD 00
[44.] AD aD cD 00
[45.] AD aDcD cD
[46.] AD aD cD cD
[47.] AD sO cD cD
[48.] AD a0 cD cO
[49.] AD eO cD cO
[50.] AD aD cD cD

Total Minimum [
Quest- Correct
Ions to pan [

NOVICE [
Element 2

30 _ ---·22--..
~/./

,TECHNICIAN [
Element3A
25 19 [

,
"-

'GENERAL [
Element 38
25 19 [

ADVANCED [
Element4A

[50 37

EXTRA CLASS [
EJement48

[40 30

[1.] AD sO'cD cD
[2.] All] atJ cD cD
[3.] ADsBcOcO
[4.] ADaD c_ cD
[5.] ADaDcDD~

-0 [6.] A.sOcDDO
[7.] AD sD cD DO,
[s.] A sO c~ cO
[9.] A cD DO
[10.] A sD cD D.
[11.] A_ a cD DO
[12.]AG .D cO
[13.]AiIls cDDO
[14.] A.D sD cD oa
[15.] AD aDc~ DO
[16.] All] aD cD DO
[17.] Ail sD cD DO
[1S.].AO all cD DO
[19.] AD afl cD DO
[20.] AfI} aD cD DO
[21.] A. aD cD DO
[22.(A 0 cD DO
[23. aO cD cO
[2~BDCmDD
[25.] A aD cD cO



" u- + -, /~1\1\ u.. C ~11N" Pu. . '- '7
Approved OMB

3060-0003
Expires 12/31/89

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

Dolo_

E2. TECHNICIAN
GENERAL

o ADVANCED
o AMATEUR EXTRA

ADMINISTERING VEa' REPORT EXAMINATION ELEMENTS

E1. 0 NOVICE

D. Examination elements passed that were administered
at this iessIon:

AppIlcMt .. credited for: .. 1(A) 1(B) 1(C) 2 3(A) 3(B) 4(A)

A. FCC Ameteur license held (97.25{a»: Cia.. ~ (NT) (GA) (NTGA) (TGA) (GA) (A)

8. CERTIFlCATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

E. APPLICANT is ualified for

C. FCC Commercial Radiotelegraph Number:
Operator license held (97.25(c»:

F. Name of Volunteer-Examiner Coordinator. (VEC coordinated sessions only)

Out'

SECTION I

G. Examination session location: (VEC coordinated sessions only)

V{L tSTA C

1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLmON OF AN EXAMINATION WAS LOS"" OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

2A. ORENEW LICENSE-NO OTHER CHANGES ~ EXPIRATION DATE (Month, Day, Year)

2B. 0 REINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ~

2C. f)aEXAMINATION FOR NEW LICENSE

20. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sure you are eligible-see Inst. 2E)

2F. OCHANGE NAME (Give former name)

2G. OCHANGE MAILING ADDRESS

2H. OCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

NO

SUFFIX (Jr., Sr., etc.) 6. DATE OF BIRTH (Month. Day. Year)LAST NAME

PHF\M
M.I.

9. Would a;Co~misslon grant of your application be an action which may hav~a sign 'Icant~nvir men~'effect 'as defined by'
Commi~ion' ~ul ? See'~ r t,ion 9. If you answer yes, submit the statemflnt as reel'r til fQns 1.1308 and ..1

7. CURRENT MAILING ADDRESS (Number and Street)
IIV ve.. ~ ".,"

10. Do you have y 0 er amateu radio application on file with the Commission that has not be9~ act' ~pon? If yes,'.;]' .
answer it'll d 12.~. \

11. PUR R PPL~TION ., <... ~.~ • 12. DATEste

8. CURRENT'St'. Nt 'Ii. ~ (Do not use a P.O. Box No., fiFO
.\....~~\_~ ~-_m .:ti 7

. ", (II", ."

5. CURRENT FIRST NAME

::rA I\A t:$

"M -:', ~. CERTIFICATlON ,,' ." ~ t n. "!,.. *\....::.:.:_~ ,
I CERTIFY THAT .~ih'Ble1tl"'ts"'atein and attachments herewith are true, complete, and correct1'8-tt~ be~l<~ledgd:'lhd M'efmft! afemade in
good faith; that t am not a representative of a foreign government; that I waive any claim to the use of any particular frequency regardlessp prior use by
license or otherwi~~ t ~. ion to be licensed will be inaccessible to u!1aUl~OriZed per~s., ,..... _ '. •

WILLFUL FALSE STATEMENTS MADE ON THIS FORM 0 T'r H'I~TS ARE PdlhHA IHE'AN51MPR
U.S. CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item 5)

IOVER\

14. DATE SIGNED:q~ ~ ZL, -- I
FCC Form 610



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION II-EXAMINATION INFORMATION

SECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering YEs after completing the Administering VE's
Report on the other side of this form.

CERTIFICAnON

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operalorjlxamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer­
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in Ihe Ad­
ministering VE's Report the examination element for whicll the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

18. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

1C. VE'S OPERATOR CLASS:
[] GENERAL [] ADVANCED [] AMATEUR EXTRA

10. VE'S STATION CALL SIGN

1E. LICENSE EXPIRATION DATE:

1G. SIGNATURE: (Must match Item 1A)

1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

DATE StGNED

2A. VOLUNTEER EXAMINER'S NAME:- (First, MI, Last, Suffix) (Print or Type)

28. VE'S MAiLING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS:

[] GEi'4ERAL [] ADVANCED [] AMATEUR EXTRA

20. VE'S STATION CALL SIGN

2E. LICENSE EXPIRATION DATE:

2G. SIGNATURE: (Must match Item 2A)

2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

DATE SIGNED

SECTION 11-8 FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad­
ministering YEs after completing the Administering VE's Report on the other side of this form.

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer­
ing VE's Report the examination etement(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad­
ministering VE's Report the~xamination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

FCC Form 610
September 1987

DATE SIGNED:

6'..L4-11
U.S. GOVERNMENT PRINTING OFFICE: 1987 190-665(m)



~0 \~~er) /
wSYI-yec PROGRAM (print) \~
EXAMINATION ANSWER SHEET Name: IA·/vtEj· PH tlM

I . ;).,
Element: ':L Test Series: 4ftMt' Date: F~ '2-4 - Cf I Signature:~m~S Pb(1vft)

[1.] A~ eDcD cD
[2.] AD eO cD c~

[3.] AD~~

[4.] ADe~~ cD
[5.] A~BOc0cD

[6.] AD BO cD c~

[7.] ADB~CDCD

[8.] AD B~ cD cO
[9.] ADet&1cDcO
[10.] AD B~ cD cD
[11.] AD BD c~ cD
[12.] AD eDcD c~

[13.] AD B~cD cD
[14.] A.~ BD cD DO
[15.] AD Br8} cD DO
[16.] AD eO clXl cD
[17.] AD BD cD D~

[18.]~~ eDcD cD
[19.] AD BD c~ DO
[20.]" AD B~ ern c 0
[21.] AD eDcD c~

[22.] AD eO c~ cD
[23.]A~ eDcrxl DO
[24.] A~ eO cD cD
[25.] AtzI aD cD cO

Total MInimum
Quest- Correct
lon8 .- ._-

l~vl~}
,-@}eme~ )

TECHNICIAN
Element3A
25 19

GENERAL
Element3B
25 19

ADVANCED
Element4A
50 37

EXTRA CLASS
Element4B
40 30

[2~.] AD eI2?J cD ofl]
[27.] AD B~ cD cD
[28.] AD e~cD cD
[29.] AD BD c~ cD
[30.] AD BIZ! cD cO
[31.] AD eO cD DO
[32.] AD eO cD cD
[33.] AD eO cD DO
[34.] AD BD cD cD
[35.] AD oeD cD cD
[36.] AD aD cD cD
[37.] AD eO cD cD
[38.] AD BD cD DO
[39.] AD eO cD DO
[40.] AD aD cD DO
[41.] AD eO cD cD
[42.] AD BD cD DO
[43.] AD aD cD cD
[44.] AD aD cD DO
[45.] AD aD cD cD
[46.] AD eO cD cO
[47.] AD aD cD cD
[48.] AD eO cD DO
[49.] AD eO cD cO
[50.] AD eO cD DO



YeP
W5YI-VEC PROGRAM (Print) D,~ rr~f JJ
EXAMINATION ANSWER SHEET Name: ~!Nmes rJ\~~;.:...,;m~__ QY
Element: 3b Test Series:I,~ Date: .'£-24-11 signature:-.JrAtmeS.tNro~_

[1.] AD a~cD cD [26.] AD aD cD cO
[2.] A~aOcDcO Total Minimum [2;.]ADaDcDcD

Quest- Correct

[3.] AD a 1:81 CD cO Ions topasa [28.] AD aDcD cD
[4.] AD aD c~ 00 NOVICE [29.] AD aD cD 00

Element 2
[5.] AfXI a0 cD °~ 30 22 [30.] ADaD cD °D
[6.] A~ aD cD DO TECHNICIAN [31.] AD aD cD 00
[7.] ADaD clZl o0 ~men\~A [32.]ADaDcD oO
[8.] AD aD crgj cO GENERAL [33.] AD aD cD DD
[9.] ADa~cDDO :~ement:: [34.]ADaDcDDO
[10.]ADBDcDD~ ADVANCED [35.]AD·aDcDDD
[11.]AlZJ.aDcD o O :ement; [36.]ADaDcDoO
[12.]A~a~cDDO EXTRACLASS [37.] AD aDcD DO
[13.] A~ aD cD DO ~ement: [38.] AD aD cD DO
[14.]A.D aDcD D~ [39.] AD aDcD DO
[15.]·AD aDc~ DO [40.] AD aDcD DO
[16.] A~ aD cD DO [41.] AD eO cD DO
[17.] A~ eO cD DO [42.] AD eO cD DO
[18.] AD e~ cD DO [43.] AD aD cD DD
[19.] AD efXIcD DO [44.] AD aDcD DO
[20.] AfZI eO cD DO [45.] AD eO cD cO
[21.] A~ aO cD DO [46.] AD aD cD DO
[22.] A~ aD cD c(z] [47.] AD aD cD DO
{23.] AD alZl crzJ DD [48.] AD aD cD cO
[24.] AD aO clZJ cD [49.] AD eO cD DO
[25.] A~ aD cD cD [50.] AD eO cD cD



Att ~ ((). i.AA Q '" t Z-b

AMATEUR RADIO SERVICE - vV5YI-VEC PROGRAM

VOLUNTEER EXAMINER'S REPO/RT
OF EXAMINATION SESSION

W5YI-VEC, P.O. BOX 565101, Df\LLAS. TX 75356-5101

I This report must be at1ached to the Volunteer Examiner's Certification and the Manifest of
Applicants being administered amateur radio examinations. This report becomes the cover sheet and totals for
your examination session and Is required by the FCC. Staple COller sheet & moanlfest to FCC 61 O's. Q
(1) EXAMINATION SESSION LOCATION: (C~y & State) "1)) 4!U!?l.tf./ dJfL,~l c;;L..
(2) DATE OF EXAMINATION: (Month/DaylYear) q-/1-9/

~----------------
(3) NUMBER OF APPLICANTS THAT PARTICIPATED

IN THE EXAMINATION SESSION AND...

(A) UPGRADED TO A HIGHER CLASS LICENSE:

(B) FAILED TO UPGRADE:

(C) TOTAL APPLICANTS TESTED: (C=A+B)

(D) PERCENT THAT UPGRADED: (D=A divided by C)

I VEC use only _
L ---

$_Jh2..LZA.-f.-::~:::..V ____TESTING FEES FORWARDED TO VEC: (Attach check)

MAKE CHECK PAYABLE TO: WSYI-VEC
Test fee is S2.25 for each candidate tested if ten or more total applicants tested (see Line '3CO) or
S3.00 each if nine or less are examined.

4)

\I0TE: Line "A"~ equal the 10lai number of successful applications being senlto Ihe
lEG. Line "S"~ equal the number of candidates that failed to upgrade to any higher
:Iass of amateur radio license. Candldales that pass the Novice but tail to upgrade
urlhar are listad as "Failed to Upgrade'" Applicams are also listed as a "Fail" if they
)ass a required higher class element (such as the code) but fail to pa~s all reqUirements
1ecessary to upgrade (for exp..mple. the written examination.) Line "C" IS the sum tolal of
_ines OoA Oo and OoB" and must equal the number of candidlltes that the VE team lested at
his sessIon as listed or; the manifest. Lina 000" is tha percentage of the total applicants
,ppeanr.g for testing that actually upgraded to a higher clas4 of amateur radio operator
,cense: (000" equals "A Oo divided by "Coo.)

5) PASS/FAIL RESULTS FOR EACH ELEMENT ADMINISTERED IN THE SESSION:

::LEMENT: 1A 1B 1C 2 3A 3B 4A 46 TOTAL:

JASSED: / 5 r9- ~ /3 f :3 f3 J/h;;'0
:AILED: -td- I ~ I 8 =' C) (If /3

,--) .

~ '1
,-

0'~f·OTAL: / 9- .d.. / :J.- / . 3 fZJ..-
> PASSED: /uO % g'J % ~ % 61/...---% b~ % -1 % /O() % ¢ % orlt o/c

......) ......J 6

VE#

VE #

end to:
st class
ail QQ!y)

~ ,,~~TACTVE ~ PLUSVE'S ~HO PA~TI~CI:~TEDI,~ ~'S;XAM:

"20-""ct.) &J /30 <1t.1t:;>{ j0-59 (1' ~,.~f'~J _
~. VE # VE # VE # VE # VE #

VE # VE # VE # VE # VE # VE #
SUCCESSFUL FORM 610'S MUST BE RETURNED TO THE VEC WITHIN 10 DAYS OF TESTING.

W5YI-VEC
PO Box 565101
Dallas. TX 75356-5101 VEC Date Received Reviewed by VEC (VE's lealle blank)



·AMATEUR RADIO SERVICE - W5YI-VEC PROGRAM

VOLUNTEER EXAMINER'S
CERTIFICATION

W5YI-VEC, P.O. BOX 565101, DALLAS, TX 75356-5101

To: All participating WSYI Volunteer Examiners

From: Fred Maia, WSYI-VEC

The FCC rules require certification from VE's that all expenses reimbursed during the calendar year were
reasonable and necessary.

WSYl-VEC divides testing fees with its volunteer examining teams since there are test session expenses which
must be paid. While we realize that most VE's do not receive any of these funds, (since disbursements are usually
handled by the Contact VE,) we still need certifications from each VE that did participate in a testing session.

Additionally, every participating VE should agree that all examinations administered at this session were given
fairty and according to the rules and regulations of the FCC and W5Yl-VEC. The contact VE's should make sure that all
VE's participating in an examination session agree with the testing procedures and sign this form. It must be returned
along with the results of the examination and will be kept on file by WSYl for the calendar year.

THANK YOU for your cooperation

VOLUNTEER EXAMINERS' CERTlFICAnON:

All expenses for this calendar year, Including this examination, associated with the Amateur Radio Service
Volunteer examination program for which reimbursement was obtained were neeeaaarily and prudently Incurred.

I concur that all examinations administered at this &e88lon were given fairly and In accordance with the
rules and regulations of the FCC and W5Y1·VEC.

CONTACT'?j

~-z:'~i.u6Jmz.~ ~A~./2* ('a..
Signature . i Sign VE #: . ~aminati essiOL~n

OTHER VE'S THAT PARTICIPATED IN THIS EXAMINATION SESSION:

9:,1/1::-'7!
Date

Signature

1657VE #: Signature

t~c;-e3
VE # Signature

Call Sign

Call Sign

Call Sign

Call Sign

VENt

VE #:

VE #

VE #

Signature Call Sign VE # Signature Call Sign VE #

(Use reverse side of form if additional Volunteer Examiners were used.)



..

the pass/fail results for each element administered,
...... CHECK APPLICABLE BOXES ..

Date of Exam: 9 -If - 1/Place of Examination: (City & State) f t I U...,ILKfYLd U (J V. < T'=7r (--
( , I

List all applicants taking amateur radio operator examinations a

W5YI-VEC -- VOLUNTEER EXAMINER PROGRAM

MANIFEST OF APPLICANTS
ADMINISTERED AMATEUR RADIO EXAMINATION

NAME OF APPLICANT CALL SIGN

5-WPMJ13-WP1-WP~ NOVlcej Tech. Generalj Advan,! Ex1ra
.EI. 1(A) El. 1(6) EI. 1(C) EI. 2 EI. 3(A) EI. 3(B) EI, 4(A) EI. 4(B)rPGR7
jPass Pass Pass Pass Pass Pass Pass Pass as

PHONE NUMBER I Fai Fai Fai Fai Fail Fai Fai Fail No

.~ ~ -?- y a l>J /)e Ca \ ng IU
2·t,(),c, E.,Oh :Phd 1')1 .

T

3.1 '\A r::. " iJ a r d; W, 1I
7 .~

41-' .,- r
. i h f\ VY\ 8, .s ". l,,-" a vi e.. tJ

51 T) I r r[) , I
• ,f e )01' ,:H.--) if2 r~V ttl,

.6.1D Ll a 1112..- -pU v \J; I".

7·lrr.lk' IfL~ Kon\(~_J (J

". 11)
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W5YI-VEC -- VOLUNTEER EXAMINER PROGRAM

MANIFEST OF APPLICANTS
BEING APMINISTERED AMATl;UR MDIO EXAMINATIONS
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3060-0003
Expires 12/31/89

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 1732G

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

ADMINISTERING Yea' REPORT EXAMINATION ELEMENTS

llolo_

E2. ~TECHNICIAN,.r
o GENERAL
o ADVANCED
o AMATEUR EXTRA

AppIant I. credited for: .. 1(A) l(B) 1(C) 2 3(A) 3(B) 4(A)

A. FCC Amateur license hetd (97.25(a»: Cia.... (NT) (GA) (NTGA) (TGA) (GA) (A)

D. Examination elements passed that were administered
at this session:

C. FCC Commercial Radiotelegraph Number:
Operator license held (97.25(c»:

8. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

El. 0 NOVICE

E. APPLICANT is ualified for

F.

G.

SECTION I
1. IF YOU HOLD A VAUD LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE

OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS'I' OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

2A. ORENEW LICENSE-NO OT.HER CHANGES .. EXPIRATION DATE (Month. Day, Year)

28. OREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ...

2C. OEXAMtNATION FOR NEW LICENSE

20. ~EXAMINATIONTO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. DCHANGE NAME (Give former name)

2G. OCHANGE MAILING ADDRESS

2H. DCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

ZIP CODE

9/3.

6. DATE OF BIRTH (Month, Day, Year)

&c;j;~1?l9
LAST NAME SUFFIX (Jr., Sr., etc.)

/J7c !=LW/I/#
M.I.

P
5. CURRENT FIRST NAME

ell~/S///VE
7. CURElENT MAILING ADDRESS (Numb r and Street)

/(}331 ~/AJZN_& t/c /1//.// O£T/?"/G/LJ6G"

12. DATE SUBMITT~p~M~r'2 fJ~y:C!ar)
G/ # 1-

11. PURPOSE OF OTHER APPLlCAT!9N
IJO COe, ( .

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.13070 he
Commission's Rules? See instruction 9. If you answer yes. submit the statement as required by Sections 1.1308 and 1.1311. 0 YES . NO

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. NO

8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)
o LJ.I8YJ/~ 0 /l CITY

(/0 Y/IC ~ 5 /71.30U{;

CERTIFICATION
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that I am not a representative of a foreign government; that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13.

IOVFR\

14. DATE SIGNED:
Cl' / l(j ~?/

FCC Form 610



FEDERAl CO....UNICAlIONS CO....,SSION
• P.O. Box 1020

GETTYSBURG. PA 17321

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC ALiNG FEE REOUIRED (see instruction H)

Approved OMB
3060-0003

Expires 12/31/89

4(A)

(A)

0-_ 0-_

I. VEC Receipt Date:

AD..,NISTERING VEa' REPORT EXAMINAnON ELEMENTS

~2. g TECHNICIAN
o GENERAL
o ADVANCED
o AMATEUR EXTRA

AppIk:ant I. credIted for: .... 1(A) 1(8) 1(C) 2 3(A) 3(8)

A. FCC Amateur lice... held (87.25(.)): CIua ~ (NT) (GA) (NTGA) (TGA) (GA)

B. CERTIACATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»):

O. Examination elements passed that were administered
at this session:

C. FCC Commercial Radiotelegraph Number:
Operator Ucense held (97.25(c)):

E. APPLICANT is ualified for H. Date of VEC COOrdinated examination session:
I-=-..:..::.....:.-==~:.:::..=='--"-;;....;..:;.;..~~;.;;..;;....,;;~~----"=.....;".;,.;'--'-'-----f _9 I

E1. 0 NOVICE

F. Name of Volunteer-Examiner Coordinator: (VEC coordinated sessions only)

W 5" I b,rUJtI. ~
G. Examination session location: (VEC coordinated sessions only)

U,S7!1 (},J4
SECTION I

1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIACATE OF SUCCESSFUL CO..PLETION OF AN EXAMINATION WAS LOS"- OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS. NOR"ALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TER".

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)FORMER LAST NAME

FORMER FIRST NAME

2A. ORENEW LICENSE-NO OTHER CHANGES ~ EXPIRATJON DATE (Month, Day, Year)

2B. OREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ...

2C. ~INATIOI'IFOR NEW LICENSE

20. OEXAMINATICN TO UPGRADE OPERATOR CLASS

. 2E. OCHANGE CALL SIGN (Be sure you are eligible-See lnst: 2E)

2F. OCHANGE NAME (Give former name)

2G. OCHANGE MAILING ADDRESS

2H. OCHANGE STATION LOCATION

3. CAU SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

5. CURRENT ARST NAME

CHA/ST//VG"
M.1.

F
LAST NAME SUFFIX (Jr.• St.• etc.)

me EL.w/9PU
6. DATE OF BIRTH (Month. Day. Year)

q -/&-If'-i
7. CURRENT MAILING ADDRESS (Number and Street) CITY "J.I'\" ......0'/0,. ~

f 33 L /11J''D ~ I c.; ( /VVI'<.,f U,IC. ... ..,-

8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFO No.• or General Delivery. See Instruction 8)

311 me jJs Nurn r2J cr<- '7 CITY
STATE

S. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 of the !
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES g NO

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes. \0( NO
anSW8f items 11 and 12. 0 YES .I"-

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month. Day, Year) .

CERTIACAnON
1 CERTIFY THAT all statements herein and attachments herewith are true, complete. and correct to the best of my knowledge and belief and are made in
good faith: that I am not a representative of a foreign government; that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY ANE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13.

(OVER)

14. DATE SIGNED:
g-f).Y-CJI

FCC Fonn 610
SAol<WTlMr 1M7
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FEDERAL COIIMUNICATIONS COMMISSION
P.O. Box 1.

GETTY88UAQ, PA 17321

Approveel OMB
3060-0003

Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC flUNG FEE REQUIRED (Me instruction H)

ADIIINllTEFlNG VEs' REPORT EXAMINATION ELEMENTS

ApplIcant .. CNCIIted for: 1(A) 1(8) 1(C) 2 3(A) 3(B) 4(A)

A. FCC Ameteur lice'" held (17.25(a»: ... CIua • (NT) (GA) (NTU) (TGA) (GA) (A)

1-8-.-C-E·-RTI-F-ICA-""TE-(S-)-0F-S-UCC--E-SSFU--L-COM-:---P-LETION--~0F:--A-N----+o::_==_==t;;::::-:::=- - - --

EXAMINATION HELD (97.25(b»: ~
C. FCC Commercial Radiotelegraph Number:

Operator license held (97.25(e»:

D. examination elements passecI that were administered
at thil seaaIon:

E. APPUCANT II uaUfied for H. Date of VEC coordinated examination session:
I-=E::':1-.~':"'O~;':;O~V:"'IC:'::'E~=::'="';~==~=::=-::=::':--_---==-";'~;;";""'---1 ~ - I L-{ --.q I

12. TECHNICIAN I. VEC Receipt Date:

o GENERAL
o ADVANCED
o AMATEUR EXTRA

F. Name of Volunteer-Examiner Coordinator: (VEC coordinated sessions only)

vl./5YI
G. Examination session location: (VEC coordinated sessions only)

MAR.. Ifv4 VEL-- ((;-(, C A

SECTION I
1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE

OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS'" OA DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OA MOAE ITEMS, NOAMALLY ALL LICENSES AAE ISSUED FOA A 10 YEAA TEAM.

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

2A. ORENEW LICENSE-NO OTHER CHANGES • EXPIRATION DATE (Month, Day, Vear)

2B. OREINSTATE LICENSE EXPIRED LESS THAN 2 VEARS •

2C. ~EXAMINATION FOR NEW LICENSE

20. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. OCHANGE NAME (Give former name)

20. OCHANGE MAILING ADDRESS

2H. OCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

SUFFIX (Jr., Sr., etc.) e. DATE OF BIRTH (Month, Day, Vear)

4 -/2 b?

LAST NAMEM.I.

T

5. CURRENT FIRST NAME

/vi ,(; H 4 f: L
7. CURRENT MAILING ADDRESS (Number and Street) CITY ZIP CODE

t,?'/ .;.... ]£11'/[ 57RtS£ -:- Lj.f" A!"/t~-/ ~.;; "-,DO)

I. CURRENT STATION LOCATION (00 not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)
CITV STATE

~A f\Ii f ,) 5 A.r~,Q 1/ i:
9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 of the

Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES H NO

10. 00 you have any other amateur radio application on file with the' Commission that has not been acted upon? If yes,
answer items 11 and 12. 0 VES NO

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Vear)

CERTIFICAnON
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that I am not a representative of a foreign government; that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSI STATEIIENTSIIADE ON THIS FORM OA ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE nTLE 11, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match Item 5)

! i " - (-., I!
/ ".,,~~ ('r 1 '({})/"

(OVER)

14. DATE SIGNED:
l t' - :, .

FCC Form 610
",, __... _ ... __ .1"10&""



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 11-EXAMINATION INFORMATION

SECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering veos
Report on the other side of this form.

CERTIFICATION

I
I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the

, applicant and graded an amateur radio operatorjtxamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer­
ing veos Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad·
ministering VE's Report the examination element for whicn the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

lA. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

18. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

lC. VE'S OPERATOR CLASS:

[] GENERAL [] ADVANCED [] AMATEUR EXTRA

1D. VE'S STATION CALL SIGN

1E. LICENSE EXPIRATION DATE:

lG. SIGNATURE: (Must match Item lA)
I 1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,

GIVE FILING DATE:

DATE SIGNED

2A. VOLUNTEER EXAMINER'S NAME:· (First, MI, Last, Suffix) (Print or Type)

28. VE'S MAILING ADDRESS: (Number. Street. City, State, ZIP Code)

2C. VE'S OPERATOR CLASS:

[] GENERAL [] ADVANCED [] AMATEUR EXTRA

20. VE'S STATION CALL SIGN

2E. LICENSE EXPIRATION DATE:

2G. SIGNATURE: (Must match Item 2A)
1

2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

DATE SIGNED

SECTION 11-8 FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad­
ministering VEs 8fter completing the Administering veos Report on the other side of this form.

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer·
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad·
ministering VE's Report the examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

lA. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

~A-F- ::- ~R\(A N J V[ 7051
lC. SIGNA:fU~El(Mu~ match Item lA';1

:!(C~ /irl~L----
2A. VOLUNT¥ER EXAMINER'S NAME: (Firstj ~I, Last, Suffix) (Print or Type)

r:<Ayl/J(jv;) 4. NAVtV',zQ 'I E: bl}O
2C. SIGNATURE: (Must match Item1 .

v'? ~ .-. .... J /~--,
't'vA'r...... "1-~

3A. VOLUNTEER SCAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

SA rY1 cj C Mf' j( I 1'/ £..IE.- f ~ (' q y ] 7

3C. :I":R~: (~~ mqateh
t

ItemJ!!A III ,"
, ~/Nr~~ l!rU{~

FCC ~me10 .J

Septel'ltD8t 1987

18. VE'S STATION CALL SIGN:

(Vb 1.,(# £1/

28. VE'S STATION CALL SIGN:

ri6 RXX

38. VE'S STATION CALL SIGN:

;VI,RPC

u.S. GOVERNMENT PRINTING OFFICE: 1117 lt0-ee6 em)



FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17321

Approved OMB
3080-0003

Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (1M Instruction H)

ADMINISTERING YEa' REPORT EXAMINAnON ELEMENTS

IlIIo _ IlIIo _ IlIIo _

e. CERnFlCATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

C. FCC Commercial Radiotelegraph Number:
Operator license held (97.25(c»:

D. examination elements passed that were administered
at thl8 18llIlon:

AppIIcn II 0NCIIted for: 1(A) 1(B) 1(C) 2 3(A) 3(B) "CA)

A. FCC AIMteur lice'" held (17.2I(a»: ~ au. ~ (NT) (GA) (NTGA) (lGA) (GA) (A)

12. TECHNICIAN I. VEC Receipt Date:
o GENERAL
o ADVANCED
o AMATEUR EXTRA

I-E:::;.;.....;.AP~P=LICANT~;;.;..:....;;I8::....:z;u=.:.""lIfi;.;.;led~f.;;.;or'-===.;..=='-==~ __--"':.....;.,;c::..:.;.::.:......__---i H. D.te of VEC coordin.ted examination session:
E1. 0 NOVICE -/Y - q

F.

G.

SECTION I
1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON lACK OF APPLICAnON.IF THE VALID LICENSE

OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS'" OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAL

SUFFIX (Jr.• Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

2A. DRENEW LICENSE-NO OTHER CHANGES ., EXPIRATION DATE (Month, Day, Year)

21. 0 REINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ~

2C. O!1eXAMINATION FOR NEW LICENSE

20. DEXAMINATION TO UPGRADE OPERATOR CLASS

2E. DCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. DCHANGE NAME (Give former name)

2G. DCHANGE MAILING ADDRESS

2H. DCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above. skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

STATE

e. DATE OF BIRTH (Month, Day, Year)

/(}-7-~7r
SUFFIX (Jr., Sr., etc.)LAST NAMEM.I.

U

!JoV£

ESS (Number and Street)# 3 ' 1
E3S I€~ 0

•• CURRENT STATiON lOCATION (00 not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)
CITY

5. CURRENT FIRST NAME

7.

I. Would. Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.13070..1 jhe
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES [R' NO

10. 00 you have any other .mateur radio application on file with the Commission that has not been acted upon? If yes, rn/. NO
answer items 11 and 12. 0 YES l:::J

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)

CERTIFICAnON
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; thaI I am not a represent.tive of a foreign government; that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the Itation to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 1., SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match Item 5) 14. DATE SIGNED: q-14 _q /
FCC Form 610

S8ptember 1987



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

'\oSECTION 11-EXAMINATION INFORMAliON

SECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of this form.

CERTIFICAnON

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operatorjlxamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer­
ing VeS Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad·
ministering VE's Report the examination element for whic.h the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

1B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

1C. VE'S OPERATOR CLASS:

[J GENERAL [J ADVANCED [J AMATEUR EXTRA

10. VE'S STATION CALL SIGN

1E. LICENSE EXPIRATION DATE:

1G. SIGNATURE: (Must match Item lA)

1F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING D~TE:

DATE SIGNED

2A. VOLUNTEER EXAMINER'S NAME:· (First, MI, Last, Suffix) (Print or Type)

2B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS:

[J GENERAL [J ADVANCED [] AMATEUR EXTRA

20. VE'S STATION CALL SIGN

2E. LICENSE EXPIRATION DATE:

2G. SIGNATURE: (Must match Item 2A)

2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

DATE SIGNED

SECTION II-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad­
ministering YEs after completing the Administering VE's Report on the other side 0' this form.

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered 10 the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer­
ing VE's Report the examination element(s) the applicant passed; THAT I have examined dOC\lments held by the applicant and I have indicated in the Ad­
ministering VE's Report the examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

u.S. GOVERNMENT PAINTING OFFICE: 1.71~ (m)



FEDERAL COMMUNICATIONS COMMISSK)N
P.O. Box 1020

GETTYSBURG, PA 17328

Approved OMB
3060-0003

Expires 12/31/89

APPLICATION FOR AMATEUR RADIO STATION ANDIOR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (eee Instruction H)

ADMINISTERING VEa' REPORT EXAMINATION ELEMENTS

0-_ 0-_ 0-_

C. FCC Commercial Radiotelegraph Number:
Operator Llcen.. held (97.25(e»:

D. examination elements passed that were administered
at this session:

B. CEATIFlCATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b)):

E2. TECHNICIAN I. VEC Receipt Date:
o GENERAL
o ADVANCED
o AMATEUR EXTRA

AppIIcMt Ie crecIItecI for: 1(A) 1(8) 1(C) 2 3(A) 3(B) <4(A)

A. FCC Amateur IIcenM held (17.25(a)): .. au. .. (NT) (GA) (NTGA) (TGA) (GA) (A)

.-:E::.~AP.::....:.,P,::::L:.::IC;;.ANT::.:..:.~i':;...:a.:u=a::.:.llfi:.:.::ed:;:..;,fo=.:r...=.l:=::=':"'==~=:"'- __-=:"":":=;';""'__--1 H. Date of VEC coordinated examination session:
E1. 0 NOVICE 1- /-- &J I

F. NlUne of Volunteer-Examiner Coordinator: (VEC coordinated sessions only)

SECTION I
1. IF YOU, HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE

OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS".' OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

2A. ORENEW LICENSE-NO OTHER CHANGES .. EXPIRATION DATE (Month, Day, Year)

28. DREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ~

2C. BEXAMINATION FOR NEW LICENSE

2D. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. DCHANGE NAME (Give former name)

2G. DCHANGE MAILING ADDRESS

2H. OCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

ZIP CODE

ft?C1" S

SUFFIX (Jr., Sr., etc.) I. DATE OF BIRTH (Month, Day, Year)

;L-/O-'I7
LAST NAME

6AL£)/
M.1.

l-J{HARLE>
7. CURRENT MAILING ADDRESS (Number and Street)

1./ TN 6£LCS

5. CURRENT FIRST NAME

8. CURRENT STATION LOCATION (Do not use a P.O. Box No" RFD No., or General Delivery. See Instruction 8)
CITY STATE

t. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1,1307 of the
Commission's RUles? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES ~ NO

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. 0 YES ~ NO

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month. Day, Year)

CERTIFICATION
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that I am not a representative of a foreign government; that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WIUFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 1', SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match Item 5)

(OVER)

1/
FCC Form 610

september 1987



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 11-EXAMINATION INFORMATION

I SECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of this fonn.

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
, applicant and graded an amateur radio operator~xamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer­

ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad­
ministering VE's Report the examination element for whic.h the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

18, VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

1C. VE'S OPERATOR CLASS:

[J GENERAL [J ADVANCED [J AMATEUR EXTRA

1D. VE'S STATION CALL SIGN

1E. LICENSE EXPIRATION DATE:

1G, SIGNATURE: (Must match Item 1A)
I

'F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

DATE SIGNED

2A. VOLUNTEER EXAMINER'S NAME:· (First, MI, Last, SuffiX) (Print or Type)

28. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS:

[J GENERAL [J ADVANCED [J AMATEUR EXTRA

20. VE'S STATION CALL SIGN

2E. LICENSE EXPIRATION DATE:

2G. SIGNATURE: (Must match Item 2A)
1

2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

DATE SIGNED

SECTION 11-8 FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad­
ministering VEs after completing the Administering VE"s Report on the other side of this form.

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules; THAT I liave indicated in the Administer­
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad·
ministering VE's Report the examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1C. SI"NAT~RE: (Must match ItemfA)

.1v~J Iff) L'-----

18. VE'S STATION CALL SIGN:

A/t: L,1f hi

2C.;t;1GTURE: (Must match 4tem 2A)

_ j /) ~.-.-h

,/ r' ~ " • ~, ~" v-
3A. Y2! URTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

I/AA/J1ES I: A1C N1.1/ L£ Y

I
Fdc ~e10
~1987

VE ?'1J7

28. VE'S STATION CALL SIGN:

;V~l? }()(

.UfifcON CALL SIGN:

DATE SIGNED:

1//0~
U.s. GOVERNMENT PRINTING OFFICE: ,.7 lt0-ee6 tml


