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ApplicationApplicationApplicationApplication    for Radio Operator Authorizationfor Radio Operator Authorizationfor Radio Operator Authorizationfor Radio Operator Authorization    (ROA)(ROA)(ROA)(ROA)    
Tennessee Wing – Civil Air Patrol 

Member Name (Last, First, MI)    Rank  CAP ID Number  Unit Charter 

           TN -  
 
Address      City   State  ZIP 

 
 
Home Phone  Work Phone  Cell Phone  E-Mail Address    ROA Number  Amateur Callsign 

 
 

I verify that the CAP Member listed above, has completed, as a minimum, the following items and meets all the requirements as set forth in 
CAPR 100-1 in order to receive a CAP Radio Operator Authorization card (CAP Form 76). 
 

� Knows how to call another station & answer the radio.   � Knows how to use CAP Tactical & Functional call signs. 
� Knows how to operate a radio.     � Knows basic Prowords. 
� Knows Basic Prohibitions.      � Knows National Communications Policies. 
� Has familiarization as to location & use of repeaters.   � Knows Local operating procedures. 
� Special local operating procedures.     � Knows Region and Wing policies & procedures. 
� Knows local Net schedules. 
� Above member has access to current CAPR 100-1 and CAPR 100-3. 
� Proof of BCUT completion will be placed in Applicants CAPF 45 for Senior Members or CAPF 66 for Cadet Members. 
 

Note:  A physical ROA Card (CAP Form 76) will not be issued unless specifically needed for Out-of-Wing operations or activities.  Names of current ROA 

            holders will be kept on record at TN Wing HQ, with the Wing/DC, with the Licensing Officer & can be verified online at: www.tnwg.cap.gov 

Applicant (Printed Name)   Rank  Applicant (Signature)     Date 
 

               
 

Unit Communications Officer (Printed Name)  Rank  Unit Communications Officer (Signature)   Date 
 

 

Unit Commander (Printed Name)   Rank  Unit Commander (Signature)    Date 
 

             

Group __ Communications Officer (Printed Name) Rank  Group __ Communications Officer (Signature)   Date 
 

            

Tennessee Wing/DC (Printed Name)  Rank  Tennessee Wing/DC (Signature)  Approved  Date 
 

           � Y   � N  
           
Comments: 
  
    
     


