	 MISSOURI WING COMMUNICATIONS ASSET REQUEST

	UNIT/WING/REGION:
	     
	CHARTER NUMBER:
	      

	HF-SSB
	 FORMCHECKBOX 

	VHF-FM BASE
	 FORMCHECKBOX 
  
	VHF-FM MOBILE
	 FORMCHECKBOX 

	VHF-FM PORTABLE
	 FORMCHECKBOX 

	VHF- AM AIR
	 FORMCHECKBOX 

	ISR
	 FORMCHECKBOX 


	OTHER: 
	     

	JUSTIFICATION FOR COMMUNICATIONS ASSET (NEW, ADDITIONAL OR REPLACEMENT)

	UNIT SIZE
	NO. SENIOR MEMBERS:
	     
	NO. CADETS:
	     

	AREA OF RESPONSIBILITY:
AREA OF RESPONSIBILITY:
	     

	PURPOSE OF RADIO:
	     

	IS THIS A REPLACEMENT RADIO? (Yes/No):
 FORMDROPDOWN 

	     

	IF REPLACEMENT, WHICH RADIO WILL IT REPLACE:
	     

	NAME OF MEMBER TO BE ASSIGNED RADIO:       
	        CAP ID #:        


	LIST THE MEMBERS COMMUNICATIONS QUALIFICATIONS:       
	        OPSEC TRAINING? (YES/NO)       

	LIST MEMBERS ES (101) QUALIFICATIONS:      
	

	ARE ALL UNIT S-8 REPORTS CURRENT AND ON FILE AT WING (Yes/No):
	     

	COMMENTS:       

	

	UNIT COMMANDER SIGNATURE AND REMARKS

	
	
	
	     
	
	      
	

	SIGNATURE
	
	TYPED NAME & RANK
	
	DATE (MMM DD YY)
	

	REMARKS:
	     

	
	

	GROUP COMMANDER RECOMMENDATION AND REMARKS

	
	
	
	     
	
	      
	

	SIGNATURE
	
	TYPED NAME & RANK
	
	DATE (MMM DD YY)
	

	REMARKS:
	      

	WING DIRECTOR OF EMERGENCY SERVICES SIGNATURE AND REMARKS

	
	
	
	     
	
	      
	

	SIGNATURE
	
	TYPED NAME & RANK
	
	DATE (MMM DD YY)
	

	 REMARKS:     
	     

	
	IS THIS MEMBER ACTIVE IN THEIR ES (101) QUALIFICATION?  (YES/NO)       

	WING DIRECTOR OF COMMUNICATIONS SIGNATURE

	
	

	
	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
	     
	

	SIGNATURE
	
	APPROVED
DISAPPROVED
	
	DATE (MMM DD YY)
	


MOWG FORM 98,  OCT, 07
OPR/MOWG/DC






