Snohomish County ARES Questionnaire/Registration Form


Note: Most text data entry fields will automatically resize as information is entered.
Personal

Mr.  FORMCHECKBOX 

Ms.  FORMCHECKBOX 

Mrs.  FORMCHECKBOX 

Miss.  FORMCHECKBOX 
 (click box to check(X))

First Name:      


Last Name:      
Address: 

Street Address:
     
City:


     
State:


  

Zip Code:
     
Contact Info:
Home Phone:
   -   -    
Work Phone:
   -   -    
Mobile Phone:
   -   -    
Fax:
   -   -    
Pager:

   -   -    
Select type of Pager:
 FORMDROPDOWN 

Paging Service Provider:
 FORMDROPDOWN 
 

Email Address:

     
Packet Home BBS:
     
Packet Personal BBS:
     
Amateur Radio Status

Call-sign:
     

Expiration Date (mm/dd/yyyy):
  /  /    
License Class:
 FORMDROPDOWN 

Current ARRL Member:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Emergency Communications

· Do you wish to participate in Amateur Radio Emergency Comunications?:

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Want more info before deciding  FORMCHECKBOX 

· Do you wish to be contacted, receive information, & consider registering in the Snohomish County ARES? *:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

* If no, completion of the remainder of this form is not mandatory

· Current Memberships:
ARES  FORMCHECKBOX 

RACES  FORMCHECKBOX 

· With proper training, from which of the following are you interested in handling communications?:

Hospitals

 FORMCHECKBOX 

Red Cross Shelters
 FORMCHECKBOX 

Mobile Service
 FORMCHECKBOX 

4X4
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

From Home

 FORMCHECKBOX 

Field Assignments
 FORMCHECKBOX 

Special Events
 FORMCHECKBOX 

· Can you operate as Net Control from home?:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· During the past six years, what type of Emergency Services training have you completed?:
     
· If you’ve received emergency training more than six years ago, will you be willing to retrain?:

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Do you have any Emergency Services Training or Certification?:

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

What Type?:      
· Are you affiliated with any other disaster/Emergency Organization in Snohomish County?:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

List Affiliation
     

If Yes, would this affiliation impact your ability as an ARES Communicator?:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· What type of training would you like to see offered?:
     
Availability
· Normally, can you be released from your job?:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Can you be available if called from your home?:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· What time is best for your assignments?:
     
· Would you be available to stay overnight at a location if needed?:

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Which of the following activities would you be available for?:

Flooding

 FORMCHECKBOX 

Searches

 FORMCHECKBOX 

Major Disasters
 FORMCHECKBOX 

Other


 FORMCHECKBOX 

· If your Spouse is an Emergency Communicator would you prefer to be sent to an assignment together?:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Doesn’t Matter  FORMCHECKBOX 

· Do you live near a Critical Care facility (Hospital)?:

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If Yes, which one(s)
     
Equipment
· HF:

Fixed  FORMCHECKBOX 

Mobile  FORMCHECKBOX 

Portable  FORMCHECKBOX 

Modes:
Voice  FORMCHECKBOX 

CW  FORMCHECKBOX 

Digital  FORMCHECKBOX 

· 6 Meters:
Fixed  FORMCHECKBOX 

Mobile  FORMCHECKBOX 

Portable  FORMCHECKBOX 

Modes:
Voice  FORMCHECKBOX 

CW  FORMCHECKBOX 

Digital  FORMCHECKBOX 

· 2 Meter:
Fixed  FORMCHECKBOX 

Mobile  FORMCHECKBOX 

Portable  FORMCHECKBOX 

Modes:
Voice  FORMCHECKBOX 

CW  FORMCHECKBOX 

Digital  FORMCHECKBOX 

· 220 MHz:
Fixed  FORMCHECKBOX 

Mobile  FORMCHECKBOX 

Portable  FORMCHECKBOX 

Modes:
Voice  FORMCHECKBOX 

CW  FORMCHECKBOX 

Digital  FORMCHECKBOX 

· 440 MHz:
Fixed  FORMCHECKBOX 

Mobile  FORMCHECKBOX 

Portable  FORMCHECKBOX 

Modes:
Voice  FORMCHECKBOX 

CW  FORMCHECKBOX 

Digital  FORMCHECKBOX 

· Do you have Emergency power?:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Any other relevant equipment:
     
Save this form and then email it to Dave Wallace: dave.wallace3@verizon.net
