
  VOLUNTEER EXAMINER APPLICATION 
        Part 97 Para.  97.31 
   (a)    Each Volunteer Examiner administering an examination for Amateur 
Radio operators license must: 
 (1)  Be at least 18 years of age; and 
 (2)  Not be related to the candidate. 
   (b) Each Volunteer shall be uncompensated for his/her services. 
   (c)  Each Volunteer administering an examination for any class of radio 
amateur License must be accredited by the Volunteer-Examiner Coordinator 
(See subpart I). 
   (d) The FCC will not accept the services of any person seeking to be a 
volunteer examiner if that person's amateur radio station license or amateur radio 
station operator license has ever been revoked or suspended. 
        Amateur Extra Class volunteers may administer examinations for all classes 
of license; Advanced and General Class licensees may administer examinations 
for Technician Class licenses; Advanced Class Licensees may also administer 
General Class examinations. 
     The V.E.C. reserves the right to deny or to remove accreditation from an 
examiner at will. 
 
I, ____________________________________________________________ 
 PRINT or TYPE                     FULL NAME,  First,  M.I.,  Last 
have read the above and affirm that I am qualified to be a Volunteer Examiner.  
 
My license has never been revoked or suspended nor have I ever been 
decertified by any other V.E.C. In consideration of my appointment, I agree to 
perform the office of VE as directed by the V.E.C. 
 
 _____________     _________________     _____/_____/__________ 

CALL SIGN                    LICENSE CLASS                  EXPIRATION DATE MM/DD/YYYYY 
 ________________________________________________________ 
 Number and Steet or P.O.B. 
 
 ________________________________________________________    _______     ________________ 
 CITY                                             State           ZIP 
 
 Day Phone # (______)____________________     Night Phone #(________)_______________________ 
 
 Email________________________________________________________________________________ 
 
VE Test Site Desired:  El Cajon    Carlsbad    San Diego    Chula Vista    Escondido     
     

(Circle one of the above) 
 _________________________________          ____/____/________ 
 Applicant's Signature__________________________________________ Month      Day       Year________   
 
 SUBMIT A COPY OF YOUR LICENSE WITH THIS APPLICATION TO: 
      SANDARC VEC,  P.O. BOX 2446,  LA MESA, CA.  91943-2446 
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