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Republic of the Marshall Islands
                Department of Transportation and Communication




PO Box 1079
                                Majuro, Marshall Islands 96960
                    E-mail :- freqman@ntamar.net
 
Telephone + (692) 625 8869
    
Application for Amateur Radio License

                                       

(Operator only or Operator Station)
	I. Applicant – To Be Completed By All Applicants

	1. Name of Applicant (Last, First, Middle, Title)

     
	5. Place of Birth
     

	2. Mailing Address
     
	6. Citizenship

 FORMCHECKBOX 
 Republic of the Marshall Islands

 FORMCHECKBOX 
 Other_________________

	3. Residence in the Marshall islands.
     
	7.  Are you a representative of an alien or foreign government?
(exception item 6) If “yes” explain:

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	4. Date of Birth       
	

	II. Description of Application and Amateur Station– To Be Completed By All Applicants

	8A.   FORMCHECKBOX 
  Operator Only     FORMCHECKBOX 
  Operator and Station

  B.   FORMCHECKBOX 
  New   FORMCHECKBOX 
  Modified   FORMCHECKBOX 
  Renewal   FORMCHECKBOX 
  Duplicate

C. Operator Privileges ________________________

  D.  Club, The Official Name of the Club is __________________________

Of which I am Trustee and  hereby accept responsibility of operation of the station
	12.  Do you have any other amateur application on file which has not been acted upon?   If “yes” , give date of filing

       FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	
	13.  Identify and attach copy of current or previous amateur license issued by this government or another government.  If none indicate on the form, if applying for a change of location, give previous call sign used.

     Privileges                      Call Sign                             Date Issued 

	9. If for modification or renewal and filed within 120 days before expiration or within one year after expiration of present license I  FORMCHECKBOX 
 Do   FORMCHECKBOX 
  Do not certify that I have satisfied minimum operating time and code speed requirements ( attach original of license)
	

	10. If For Duplicate License, the original license was mutilated and is submitted herewith, or was lost or destroyed as follows (state circumstances).
	14.   If code test credit is claimed for commercial radiotelegraph license, identify last one issued.

       Class                                 Serial No.                        Date Issued 

	11. Have you failed an amateur examination within the last 30 days?

   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
   No        If “yes” state class _________________________
	

	III.  Information on Radio Station – To be Completed if Applying for a Station License

	15A.  The station will be under my exclusive control on premises located at :

    B.  The above premises are used as my ________________(home, office, etc.)  and the equipment will be inaccessible to unauthorized persons.
	17.  If on premises under  U. S. Armed Forces or institutional jurisdiction, I have obtained approval of the official in charge whose signature  follows:

Signature and Title

	16.  Will transmitter be operated from a remote control point?  If “yes” give location of remote control point.     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	

	I hereby waive any claims to use of any particular frequency and if granted an amateur radio license,  will comply with all communication laws, rules, and regulations of the Republic of the Marshall Islands applicable to the Amateur Radio Service.
____________________________________________________________________________

                                        Signature of Applicant

Subscribe and Sworn before me this ____ Day of ___________, 200…._________________________________________________________________

 (If applicable only)                                                                                 District Administrator or Commanding Officer of U.S. Armed Forces Installation

	For Director of Transport and Communication Use Only

	Approved By
	Disapproved By

	Amateur Radio License No.
	Reason

	Issued on                                           Expires on
	

	Call Sign                                            Operator Privileges
	


Willfully False Statements on this form are punishable by fine or  imprisonment in accordance with the laws of the

                                                                   Republic of the Marshall Islands
	IV. For Technician, Novice, or General Operator Examination – To be completed by the administering Examiner after completing the required written and/or Morse code test.

	18 Certification

I certify that I have complied with the administration requirements as stated in the rules and regulations of the Republic of the Marshall Islands; I have examined the applicant in accordance with the commission’s rules; I confirm that the applicant reached the required standard.  I have examined documents held by the applicant and have indicated in  the report the examination elements for which the applicant has been given credit in accordance with the commission’s rules.

	18.A Divisional Examiner’s Name: (First, Middle, Last Title) (Type or Print)
     
	18B.  RMI Station Call Sign (If applicable)
     

	18C.  Signature (must match 18A)
	Date Signed:

     

	19A. For official use only 
     
	19B.  For official use only
     

	19C.  For official use only
	19 D. For official  use only
     

	20A. Volunteer Examiner’s Name: (First, Middle, Last, Title) (Type or Print) (If applicable)
     
	20B.  RMI Station Call Sign (if applicable)
     

	20C.  Signature (must match 20 A)
	Date Signed:

     

	V.

	21.  Applicant is qualified for operator license class:

     FORMCHECKBOX 
   Novice

     FORMCHECKBOX 
   Technician

    FORMCHECKBOX 
   General
	Grade (Written Examination)
	Passed
	Failed

	
	Morse Code (Words per Minute)
	Passed
	Failed

	Instructions To Applicants – Submit Original Only To Director of Communications

	Use pen and black or blue ink or type:  If hand written, make sure it is legible.
Applicants for operator license only:  Complete parts I and II

Applicants for operator and station license:  Complete parts I, II, and III

Examiners complete part IV

Novice licenses require two qualified examiners (or the Divisional Examiner)
Technician and General classes require three qualified examiners. (or the Divisional Examiner)
Required signatures:  Must be signed using normal signature.

Secretary (with seal):  Applications for station license only

Amateur License holders attach a copy of License as required by boxes 9, 10, and 13 of Part II;  the Original copy for Box  9


                                                         Incomplete Applications will be returned without action
Read Instructions on reverse before filling out application.











