
 
	
  

	
  

	
  
APPLICATION TO CONDUCT EXA M INATION SESSIONS  

Site Details for First Session: 
	
  

Month/Day/Year ____/____/_______, Star t Tim e __ __ __ __ Registration Deadline (if any) ____/____/_______ 

Name of Facility_____________________________________________________________________________________ 

Street Address ______________________________________________________________________________________ 

City, State, Zip ______________________________________________________________________________________ 

How many applicants can be accommodated here? _______ Are Walk-ins" accepted?  Yes _____, No_____ 

"Talk-in" frequency (if any): ______________ VE# of Examiner-in charge: ____________ 
	
  

VE# of at least two other available examiners:_____________________________________________________________ 

Restricted to specific classes?  (Classes _________ _____ _____ ___) Yes _____, No _____ 

Are special accommodations available for the disabled?  Yes _____, No _____ 
	
  

Session Contact Person: 
	
  

N am e_ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  Call _________,  Telephone (______) ______ -_________ 

Street Address _______________________________________________________________________________________ 

City, State, Zip _______________________________________________________________________________________ 

E-Mail Address (if any) __________________________________ 

Custodian of the Exam Materials: 
	
  

Call Sign _ __ __ __ __ __ Class _______, VE# _________, Telephone (_____)  ______ -__________ 

UPS Address: _______________________________________________________________________________________ 

Additional Dates Requested: 

____/____/______,  ____/____/______,  ____/____/______,  ____/____/______,  ____/____/______,  ____/____/______ 

____/____/______,  ____/____/______,  ____/____/______,  ____/____/______,  ____/____/______,  ____/____/______ 

The Volunteer Examiners and the session organizer(s) agree to provide a suitable facility for the examinations, which will be 

free of distractions, to maintain discipline during the examinations, to protect the test materials from unauthorized disclosure, 

and to abide by the rules governing volunteer examinations imposed by the Federal Communications Commission and the 

Greater Los Angeles Amateur Radio Group. 
GLA ARG Form 202, December 17, 2012
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