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Chelan County ARES / RACES – KE7FNE 

VOLUNTEER APPLICATION 
 

 
Thank you for your interest in volunteering with ARES/RACES.  You must complete this form to process 
your application. When completed please mail or drop off your application at:   
Chelan County Emergency Management 
206A Easy Street  
Wenatchee, WA 98801 
 

 
APPLICATION STEPS 

 Complete and sign the RACES Application (this form) 
 Complete and sign the Chelan County Sheriff’s Emergency Worker Registration 

http://www.ccvsar.org/download/application/emergency_worker_registration.pdf   
 Take ICS 100 and print certificate of completion   https://emilms.fema.gov/IS100b/index.htm  
 Take ICS 700 and print certificate of completion   https://emilms.fema.gov/IS700aNEW/index.htm  
 Provide copy of First Aid & CPR certification  

 
MINIMUM REQUIREMENTS  

• 18 years of age  

• FCC Amateur Radio License (Technician level or above) 

• Successful completion of IC 100 and ICS 700  

• Successful completion of First Aid/CPR  (online or in person classes are accepted) 

• Satisfactory Background and Criminal History Check.  
 

Personal Details 
 

First Name: ____________________________ Last Name:  ______________________________  

Address: _______________________________________________________________________ 

City:  ____________________________ State: ___________ Zip:  __________________ 

Phone: ____________________ Cell:  ____________________ Cell Carrier:  ____________ 

E-Mail: ____________________________________________________________________________ 

Gender:     Male      Female Birth-date: ________________________________  
  

Emergency Contact  
 
If you are involved with us as a volunteer and an emergency arises, whom should we contact?    

Name: _____________________________  Relationship: _____________________________  

Phone: _____________________________  Cell:  ___________________________________  
 

For office use only                                               DEM: _______   
 

Forms received:    Application  EM Registration  ICS 100  ICS 700   First-aid/CPR 

Background Check: Submitted ____/____/____  Received ____/____/____  Approved  Rejected 

  HIPPA ____/____/____   

http://www.ccvsar.org/download/application/emergency_worker_registration.pdf
https://emilms.fema.gov/IS100b/index.htm
https://emilms.fema.gov/IS700aNEW/index.htm
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NAME: _________________________ CALLSIGN ____________ 
 

Your Skills, Capability, and Equipment 
 
1. Radio License. 

FCC Callsign  ARRL Member?    Yes       No    

License Class  Proficient with CW    Yes       No    

Expiration Date  Years’ Experience  

 
2. Home Station. 

Bands:    HF    2m        70cm 

Data:     Winlink     APRS    Packet 

Features:    Emergency Power        High speed internet 

 
3. Mobile Station. 

Bands:    HF    2m        70cm 

Data:     Winlink     APRS    Packet 

Features:    4x4        Mast Antenna 

 
4. Portable Station. [ability to set up a temporary station in a field or structure] 

Bands:    HF    2m        70cm 

Data:     Winlink     APRS    Packet 

Features:    Battery       Generator    Mast Antenna    

 
5.  Self contained RV or trailer.     Yes       No    
 
6. In general when are you available for voluntary work?               Totally Flexible 
 

 Mon Tues Wed Thurs Fri Sat Sun 

Morning        

Afternoon        

Evening        

 
7. I am able to deploy in the following locations:    

   Home      Mobile   Hospital or Shelter      EOC 
 
8. Are you fluent in any foreign language?    No    Yes (Language: _______________________) 
 
9. Please list any other relevant talents or training?  

 

 


