
Call Sign:

**Please read footnotes as you fill in the form**

Contact Information

Name (Last, First):

Street Address:

City: State:

Zip Code:

Neighborhood Subdivision:

Home Phone:

Work Phone:

Cell Phone:

Home Email:

Work Email:

Work Position:

Current Previous Retired

License Class:

Date of Expiration:

Additional Comments:

Station Equipment

HF

VHF

UHF

Base

Base

Base

Mobile

Mobile

Mobile

PSK31

HT

HT

Packet

 Deployable:      Specify Deployable Equipment4

Alternate Power

Battery

Solar

Generator

Battery AmpHR:

Solar Amps:

Generator KW:

Occupation:

Organization:

Work City:

Is it okay to call your work number

HAMPTON PUBLIC

SERVICE TEAM

This form is used to collect 
data on individual radio 
amateurs who wish to 

volunteer with the Hampton 
Public Service Team

Form Completed? Date Comp:

ARRL Member?

ARES Member?

RACES App Submitted?

Group:

Birthday:

Certifications

C.E.R.T.

SKYWARN (Basic)

Cert Date:

Cert Date:

MARS Call:

CAP Call:

OES

Availibility

Can be called to Work: Willing to Work at:

24 Hours

Hours available, if not 24

Days

Nights

Weekends

Holidays

Additional Comments:

Shelter 2

3

Disaster Site

EOC

Public Facility

Comodity Dist

As Net Control

Skills

Antennas

Towers

Computers

Reserved

Other

Electronics

Electrical

Welding

Carpentry

NTS Experience

If Other, Specify:

1

Training and Experience

Footnotes:

1. Indicate appropriate capacity of alternative power source.

2. Shelter workers are allowed to bring thier families to the shelter with them.  If they elect to do so, thier 

3. Training will be provided (if requested) before NCS duties are assigned.

4. Such as Mobile VHF/UHF gear, power supply, packet station, laptop computer, etc...  If yes, please specify in the line below the question.

    families will be included with other shelter staff families and not part of the general shelter population.

WMS (KM4YSI) Rev. A - 60 /2018

SKYWARN (Advanced) Cert Date:

ICS-100 Date:

FEMA Cousrses

ICS-200 Date:

IS-700 Date:

IS-800 Date:

EC-001 Date:

ARRL Cousrses

EC-002 Date:

EM-COM-O Date:

Local Hampton Cousrses

EM-COM-D Date:IS-317 Date:

C.P.R. Cert Date:

Shelter Exp. EOC Exp.Date: Date:

5. Group 1 = Interested, but unable to commit to any response.

Group 2 = Expect to be available in disaster, but not day to day.

Group 3 = Invovled everyday, plan to respond to some level.

Group 4 = Other jurisdictions, involved daily, response to own Jurisdiction

5

Home Reporting

Have ID Card
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