
Pima County Office of Emergency Management & Homeland Security 

OEMComm Program 

3434 E 22nd St,      Tucson, AZ 85713-2353 

Phone: 520-724-9300     Fax: 520-724-9310 

 

Name:____________________________________Date of Birth___/___/___ Amateur Call Sign:___________ 

License Class:  Technician   General   Extra              Expiration Date: Month:________Year:_________   

Mailing & Physical Address:_______________________________City:________State:_____Zip:_____-____ 

Primary Contact Phone:(_______)_______-_______     Alternate Phone:(______)_______-______ 

Email Address:_____________________________________________________________________________ 

 

Emergency Skills:     Antennas   Towers   PC Software   PC Hardware   Packet/Pactor/Winmor   

                                    Electrician  Electronic Tech   Welder   Carpenter   EMT/RN/PA/NP/Doctor  

                                    Other Skills:_____________________________________________________________ 

 

 

Station Information:  160/80/40m HF Home  80/40m HF Mobile  Dual Band Mobile  VHF Mobile  

                                    UHF Mobile  VHF HT/HH  UHF HT/HH  Packet 1200 9600  Pactor  Winmor 

 

                                         

Alternate Power Source:   Battery, AH_______    Solar, Amps/Watts________    Generator KW________ 

 

 

Personal Information:     Has your Amateur Radio Licenses ever been revoked/suspended/cancelled?  Y  N 

 

Have you been denied membership or asked to resign from an Amateur Emergency Communications Program?                

               Y  N 

 

Have you ever been convicted of a felony?   Y   N – Explain:_______________________________________ 

__________________________________________________________________________________________ 
(A conviction record will not necessarily disqualify you from membership. Please use back to include dates and briefly explain any convictions.) 

 

Emergency Notification Contact Information:   (Please Print Legibly) 

 

Name:_____________________________________________________________________________________ 

 

Relationship to Member:_____________________ Address:________________________________________ 

 

Primary Phone:_________/_________/_________  Alternate Phone:__________/___________/___________ 

 

I am applying for membership in the Pima County OEMComm Program as a volunteer for the Pima County Office 

of Emergency Management & Home Land Security. 

 

________________________________________________________________________      ______________                          

Applicant’s Printed Name & Signature                                                                                        Date 
(Revised 01/30/2014)   


