
WEST VIRGINIA WING-CIVIL AIR PATROL
APPLICATION FOR RADIO OPERATIOR’S AUTHORIZATION CARD (CAPF 76)

PLEASE TYPE OR PRINT ALL INFORMATION CLEARLY IN DARK INK

 Name (Last, First, MI)  Grade         CAPSN            UNIT CHARTER

WV __________

Address        City State ZIP

Unit Name      Duty Assignment            Membership Renewal

Home Phone Number      Work Phone                 Fax Phone Cellular Phone

Application for Basic Radio Operator’s Authorization (CAPF 76)

     I certify that I have completed the West Virginia Wing’s Basic Radio Operator’s Course, and have
demonstrated the proper use of prowords and phonetics.  Attached is a copy of the Basic ROA
Course Attendance Roster, signed by the instructior, and proof of Level I completion for Senior
Members. Or Phase 1 Achievement completion for Cadet Members.

Application for Advanced Radio Operator’s Authorization (CAPF 76)

1.  I have statisfied all of the requirements for the Basic Radio Operator’s Authoriztion, and am
attaching the Attendance Roster and proof of Level I or Phase I completion.

2. I have a current copy of CAPR 100-1, Volume 1 (Communications).
3. I have completed the Advanced Communications Test.  I have a corrected test score of 100%.

Attached is a copy of the top of the CAPF 23 Answer Sheet.
4. I have demonstrated the proper use of Radio Procedures and have operated under the

supervision of a qualified radio operator.
5. I have demonstrated the ability to write, receive, transmit and make proper distribution of Form

Messages.  (CAPF 4, Message Prioities, etc.)

Signature of Requestor                     DATE           Signature of Unit Commander                DATE

Signature of Unit Comm Officer       DATE         Application for Basic Radio Operators

Send TWO (2) copies of this form Maj Carol Markley, CAP
With attached documents to: RT 5, Box 410

Danese, WV 25851
   

FOR WING USE ONLY:         Basic ROA  ___________  Date:  ___________
Type of ROA Card issued        Advanced ROA  _______   Date:  ___________

Signature of Wing Licensing Officer        Copy returned to unit:                          DATE
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