3SV-ERG MEMEBERSHIP BIO SHEET

FULL NAME: _______________________________________________ DOB: ______________________

CALL SIGN: _______________________________ CPL #:__________________ CPL Exp: _____________

ADDRESS: ____________________________________________________________________________

PHONE: ________________________________ EMAIL: _______________________________________

EMERGENCY CONTACT (NAME):___________________________________________________________

EMERGENCY CONTACT (PHONE):__________________________________________________________

NUMBER OF FAMILY MEMBERS THAT RESIDE WITH YOU: ___________  

MEDICAL ISSUES AND LIMITATIONS (i.e. HEIGHTS):____________________________________________

[bookmark: _GoBack]MEDICATIONS: _________________________________Blood Type:______________________________

PREVIOUS MILITARY MOS IF APPLICABLE: ___________________________________________________

CIVILIAN SECTOR JOB ATTRIBUTES IF APPLICABLE: ____________________________________________

CERTIFICATIONS/LICENSES (Y/N)
CPL: ________ CERT: _________ FIRST AID: _________ CPR: ________ CDL: _______ HAM: _______

Please list all types of Communication Devices you have (Make & Model): (i.e., ham, beofeng, walkie talkie, cb)
Make: ____________________ Model: ______________________
Make: ____________________ Model: ______________________
Make: ____________________ Model: ______________________

Do you have any interest in leadership positions? ______________________________

What are your end goals with the group or interests within the group?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
