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	United States Air Force Auxiliary

Georgia Wing

Civil Air Patrol

APPLICATION FOR CAP RADIO OPERATORS AUTHORIZATION CARD




	Part I – To be completed for all students by unit

	Send Cards To (complete name and address):
     
	Send Applications To:
LTC James L. Card, CAP
822 Cohran Store Road

Douglasville, GA  30134-7282

	Home Unit
     
	Unit Charter Number

     
	Class Number
     
	Class Type
 FORMCHECKBOX 
 Adv   FORMCHECKBOX 
 Basic

	Instructor Information

	Last Name 

     
	First Name

     
	MI

     
	CAPID

     

	Instructor Permit Number 

     
	Email Address 

     

	Part II – Student Information

	Name:  Last, First and Middle
Rank

CAPID

Telephone Number

For Wing Use Only

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	Required Signatures

	I certify that the above listed students were taught the ROA course in accordance with CAPR 100-1 and applicable Georgia Wing standards and procedures, and recommend issuance of CAP Form 76.

Instructor Signature
     
	Date

     

	Wing Licensing Officer

     
	Date
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