
 

  STATE OF IOWA 

TERRY E. BRANSTAD DEPARTMENT OF PUBLIC DEFENSE 
 GOVERNOR IOWA HOMELAND SECURITY AND 
 EMERGENCY MANAGEMENT DIVISION 
 KIM REYNOLDS MARK J. SCHOUTEN, HOMELAND SECURITY ADVISOR
 LT. GOVERNOR AND EMERGENCY MANAGEMENT ADMINISTRATOR 
  
 

7105 NW 70th AVENUE / CAMP DODGE / BLDG. W-4 / JOHNSTON, IOWA 50131-1824 / 515-725-3231 
WWW.IOWAHOMELANDSECURITY.ORG 

Radio Amateur Civil Emergency Service                
FROM:    Tom Reis, State of Iowa RACES Officer 
 
SUBJECT: Application for State RACES Operator Authorization 
 
 
Thank you for your interest in registering with the Radio Civil Amateur Emergency Service.   
 
Please complete the enclosed form in its entirety.  When complete take the completed form to 
your county Emergency Manager for his approval and signature.  Then attach a signed copy of 
your FCC license to the form. 
 
These pages can then either be mailed to the RACES officer at the address below or scanned 
(must be legible) and emailed to the RACES officer. 
 
Upon receipt of a completed application the RACES officer will issue an authorization letter via 
email to the applicant. 
 
 Please note the RACES appointment is for 5 years or until the expiration of you FCC license. 
 
Feel free to contact me with any questions. 
 
 
 
 
Thomas W. Reis,  NØVPR  
Iowa RACES Officer   
5553 Kensington Circle 
Johnston, IA  50131 
(515) 314-5666 
tom@tomreis.com  
 
    



   Iowa R.A.C.E.S. Station License Please Print or Type

Applicant Name ( Last, First, Middle ) Amateur Call Sign

E-mail:
Home Address  (Street) City County State

Location of Station if Different Than Above Social Security Number
- -

Zip Code

Type of Station Application

Primary Club Red Cross
State Certified Emergency
Operations Center

List All Other Call Signs Held Check if a Member of MARS
Army Air Force

Are You a Member of the U.S. Armed Forces?
NO YES Branch: Active Reserves National Guard

List Current ARRL Appointments:

What is Your Civilian Profession? If Active CW Operator Indicate
Speed WPM

Is There an Emergency Operations
Center in your community? YES NO

Home Phone:

Cell Phone:

- -
- -

Do You Have Generator Power? NO YES  - If Yes, Complete the Data Below:

Watt Generator: Stationary Portable

Power Source: Gasoline Diesel Natural / LP Gas

Gallons Reserve Fuel on Hand

PRESENT COMMUNICATIONS CAPABILITIES

HF
SSB On 160

CW On 160

75

75

40

40

20

20

15

15

10 METERS

10 METERS

PACKET

AMTOR

VHF

SSB On 6

FM On 6

2 METERS

2 METERS 220 MHz 440 MHz

PACKET 2 METERS

RTTY RTTY On 160 75 40 20 15 10 METERS

DIGITAL TYPE AND BAND:

ARES Member: NO YES -  If yes list position:

Revised 3-10

XXX XX



Attach Photocopy of Your
Current Amateur Radio Station

License Here

Are you currently an authorized R.A.C.E.S. Station?

Remarks: Enter any comments you may have, such as unusual skills that may prove useful in
a time of disaster.

DO NOT WRITE BELOW THIS LINE

County EM Coordinator Approval

Recommended Not Recommended (State Reasons)

County Coordinators Signature:

               Iowa R.A.C.E.S Officer Approval       

Recommended Not Recommended (State Reasons)

State R.A.C.E.S. Officer's Signature:

Station Appointment (Date):

COUNTY EM COORDINATORS SHOULD KEEP A COPY OF THIS FORM FOR THEIR RECORDS

Authorization Letter Sent: Authorization Letter Expires:
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