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	United States Air Force Auxiliary

Georgia Wing

Civil Air Patrol

APPLICATION FOR COMMUNICATIONS INSTRUCTOR CERTIFICATION




	Part I – Information to be completed by Applicant

	Unit Name
     

	Unit Charter Number

     

	Last Name

     
	First Name

     
	MI

     
	CAPID

     

	Address

     
	City

     
	State

     
	Zip Code

     

	Email Address

     
	Rank                   Duty Title
     
     

	Home Telephone

     
	Cell Telephone

     

	ROA Number and Date Issued

     
	Inst. # and Exp. Date (For Wing Use Only)
     

	Part II – Checklist to be completed by Licensing Officer

	Does the Applicant have (check each completed):

 FORMCHECKBOX 
 Current CAPID card.

 FORMCHECKBOX 
 Current A-Cut ROA card.

 FORMCHECKBOX 
 Current call sign.

 FORMCHECKBOX 
 Need for new instructor in area requested.

 FORMCHECKBOX 
 Qualified as a Mission Radio Operator or Communications Unit Leader.

	Part III – Checklist to be completed by Instructor Trainer

	The Applicant demonstrates required knowledge of each of the following (check if satisfactory):

 FORMCHECKBOX 
 National, Region, Wing Communications regulations and supplements.

 FORMCHECKBOX 
 Georgia Wing Forms for obtaining Radio Operator Authorizations and Radio Station Authorizations.

 FORMCHECKBOX 
 VHF repeater systems, frequencies and tones in use within the Georgia Wing.

 FORMCHECKBOX 
 Operation of CAP corporate HF and VHF radio equipment.

 FORMCHECKBOX 
 Establishment of a VHF and HF radio station, including antenna setup.

 FORMCHECKBOX 
 Proper operating procedures and good practices, including safety practices.

	Required Signatures

	Applicant Signature
	Date

     

	Instructor Trainer Signature and Instructor Trainer Permit Number
	Date
     

	Wing Communication Licensing Officer Signature
	Date 
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