
 
 

  SPARC Questionnaire 
 

Name (Last, First, Middle):  

Mailing Address:  

City, State, ZIP code:   

E-mail address:  

Home Phone:  

Work Phone:  

Cell Phone:  

Call Sign:  

License Class & Expire Date:  
 
Are you an ARRL member? (   ) Yes  (   ) No 
 
Base Station:    
Emergency Power (   ) Yes  (   ) No  Please check all that apply 

MODE HF 6M 2M 222 MHz 440 MHz Others 
CW       
SSB       
FM       
RTTY       
PSK31       
Packet       
WinLink       
Other       
Other       
 
Mobile/Portable Station:    Please check all that apply 

MODE HF 6M 2M 222 MHz 440 MHz Others 
CW       
SSB       
FM       
APRS       
Packet       
WinLink       
Other       
       
Portable       



 
 
Please indicate if you have any portable antenna capabilities and bands covered: 
 
 
 
 
 
 
Please indicate training, check all that apply: 
EmComm 1: (   )  EmComm 2: (   )  EmComm 3: (   )  
ICS-100: (   )  ICS-200: (   )  ICS-700: (   )  ICS-800: (   )  
CERT: (   )  CPR:  (   )  First Aid:  (   )  
 
Please indicate other relative training not listed above: 
 
 
 
 
 
 
Please indicate any other operating licenses, privileges or certificates you have: 
 
 
 
 
 
 
Please indicate your desired participation preference: 
Indicate Y or N for all: 
SPARC (ARES/RACES) (    )Y/N,   EOC Only (    )Y/N 
EF&R Service Support Vol. (    )Y/N 
CERT Communicator (    )Y/N,   Only (    )Y/N 
Available as needed (    )Y/N 
 
 
 



 
 
If you indicated that you will be “available as needed” please note that there are 
certain training requirements that will be required to be considered an active 
SPARC ARES/RACES member.  We will maintain you on the e-mail reflector but 
not count you as an active ARES member for reporting purposes. 
 
If you indicated that you want to be a CERT Communicator only, would you be 
interested in having a separate weekly CERT Net? (   ) Yes  (   ) No 
 
Would you be interested in forming a group for CERT Communicators and E-mail 
list to help everyone with training and operating practices? (   ) Yes  (   ) No 
 
If you are not interested in participating in any of the above areas do you: 
 a) Want your name and e-mail purged from the SPARC reflector? (    )Y/N 
 b) Want to continue receiving e-mails as an associate member? (    )Y/N 
 
 
Please save this form as a Word document using your Call Sign as the filename with 
the “.doc” extension. E-mail this form back to K7GLM@SP-ARC.ORG, mail to the 
below address or bring to next meeting. 
 
Thank you, 
 
Greg McConaughey, K7GLM 
Sammamish Plateau Amateur Radio Club 
City of Sammamish EC/RO 
 
21727 NE 16th St 
Sammamish WA 98074 
 


