
  Boston Amateur Radio Club

Volunteer Examination Check-In

Examination date: Current license class: 

Applicant’s name: 

Address: 

City/Town: State: Zip (9-digit): 

Home/cell telephone (include area code): 

Email address: 

VE #1 VE #2 VE #3
VE’s call sign
Inspect photo ID
  type of ID: _______________
Inspect 2nd ID if 1st ID is non-photo
  type of ID: _______________
Inspect original ham license and copy (if upgrading)
Inspect original CSCEs and copies (if applicable) for 
data and modified information

□ Fee paid?
□ Is it the correct version of Form 605?
□ Is Form 605 completely filled out in ink?
□ Are mistakes crossed out with a single line and initialed by the applicant?
□ Is the bottom half of the front and the whole back unmarked?
□ Is the FCC FRN filled in?

Are any CSCEs claimed?     Y     N
If so, list the issuing dates for the CSCEs: 3/3B __________________  4B __________________

Credits:
□ Proof of a Technician license issued before March 21, 1987 (elements 1–3)
□ Proof of expired General, Advanced, or Extra license

Applicant wishes to take:
□ Element 2 (Technician)
□ Element 3 (General)
□ Element 4 (Amateur Extra)


	Examination date: 
	Current license class: [(none)]
	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Telephone: 
	Email: 


