
 
 

LAUREL AMATEUR RADIO CLUB - VOLUNTEER EXAMINER COORDINATOR 
Diane Zimmerman AA3OF, Chairman 

4708 Montgomery Place, Beltsville MD  20705-2921 (Home) 
301-937-0394     aa3of@arrl.net 

 
VOLUNTEER EXAMINER APPLICATION 

 
 

 
DATE OF APPLICATION _______________________________________________________ 
 
 
CALL SIGN _______________________  CIRCLE CLASS: Extra   Advanced   General 
 
 
NAME ______________________________________________________________________ 
 
 
ADDRESS (NUMBER & STREET)__________________________________________________ 
 
 
CITY, STATE, & ZIP ________________________________________________________ 
 
 
TELEPHONE NUMBER AREA CODE (   )_________________Email________________ 
 
 
BIRTH DATE (MUST BE AT LEAST 18) __________________________________________ 
 
 
LICENSE EXPIRATION DATE ___________________________________________________ 
 
 
LIST OTHER VEC CERTIFICATIONS HELD ________________________________________ 
 
 
HAVE YOU EVER BEEN DIS-ACCREDITED BY ANOTHER VEC? YES _______ NO ________ 
 
 
HAS YOUR LICENSE EVER BEEN REVOKED OR SUSPENDED?  YES _______ NO ________ 
 
 
FOR WHICH LARC VE TEAM/TEAM LEADER DO YOU PROPOSE TO WORK?  ________________ 
 
____________________________________________________________________________ 
 
 
I agree to abide by the rules and regulations governing volunteer examiners as stated in 
Federal communications Commisssion Part 97 - Amateur Radio Service including the most 
recent updated reports and orders which I will be responsible for obtaining, reading and 
understanding. 
 
 
APPLICANT'S SIGNATURE  ____________________________________________________ 
 
(Attach a copy of your Amateur Radio License. You will not be certified until an up-to-
date license is received by the LARC VEC. Please send a copy of any upgrade license 
received in the future - a new application is not required at that time) 
 


