	MISSOURI WING CIVIL AIR PATROL

REQUEST FOR RADIO OPERATOR AUTHORIZATION

	ROA NUMBER

	DO NOT WRITE ABOVE THIS SPACE

	UNIT NAME
     
	CHARTER NUMBER
     

	LAST NAME
     
	FIRST NAME
     
	MI
     
	Suffix

 FORMDROPDOWN 

	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	Rank

 FORMDROPDOWN 

	CAPID
     

	ADDRESS
     

	CITY
     
	STATE
     
	ZIP CODE
     

	HOME TELEPHONE

(     )     
	CELL PHONE

(     )     
	EMAIL
     

	AMATEUR RADIO CALL AND RATING (IF ANY)
     

	COMMERCIAL RADIO RATING (IF ANY)
     

	This application is reporting completion of (select one)
 FORMCHECKBOX 
Basic communications training IAW CAPT 100-1 V1 5-1

 FORMCHECKBOX 
Advanced communications training IAW CAPR 100-1 V1 5-3 (must attach copy of top portion of CAPF 23)



	

	Applicant signature
	Date

	Testing officer/Instructor signature
	Instructors CAPID
	Date

	Unit Commander Signature
	Commanders CAPID
	Date

	Wing Director of Communications or Licensing Officer
	Date

	Note:  Submit this request in Duplicate to Missouri Wing Headquarters

One copy will be returned with CAPF 76 Radio Operator Authorization

	Retain approved copy in personnel records pursuant to CAPR 100-1 V1 5-2 

Section below for Wing Licensing only

	


MOWG FORM 76a
5 Nov 2004
