
Application Purpose:  New  Renewal  Modification

Application Information: (All applicants Complete this section)

Last Name First Name Middle Name

Mailing Address City State Zip

Email Home Phone Work Phone Cell Phone

Application Qualifying Information: (All Applicants Complete this section)

Amateur Radio Call Sign Class of License Expiration Date

Prior Military Years of Service End Date Prior MARS Call Sign(s)

Station Qualifying Information:
Do you have or have access to HF SSB transceiver capable of operating on all 
frequencies between 2 and 30 MHz?

Is your station capable of transmitting and receiving using an approved data 
waveform? (Waveforms such as: MIL-STD 188-110 Serial PSK, WINLINK, MT63)

Do you have a computer with internet access?

Program limiting Questions: (Check if Yes)

Are you a Citizen of the United States?      

Explain any YES responses to the below questions on a separate sheet.

Have you ever been discharged from the Armed Forces under other than honorable conditions?  

Have you ever been convicted of a felony?    Are you currently under indictment in any court?  

Are you a current user of unlawful user of illicit drugs?  

re you associated with any terrorist organizations?   

Have you ever been declared mentally incompetent?   
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YES NO

No

Yes NO

Yes

YES

YES

YES YES

YES

YES

YES



Membership Agreement: (All Applicants Complete this section.)

Do you agree to publication of your name, address, email, and phone number(s) on the NARS 
roster which will be made available to other NARS members as well as key Naval personnel?

Do you agree to publication of your name and photograph in NARS and/or Navy press releases, 
newsletters, and social media for the purpose of recruiting and promoting NARS?

Note: Signature may be typed in if sent from your above email.

Signature Date

Email your application to: NARS.Team.02@gmail.com 

For Internal Use Only

Applicant 
is 

ACCEPTED

Applicant is 
Accepted as 

Trainee

Applicant is NOT 
ACCEPTED

NARS Authorized Member / Date Signature 
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YES

YES
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