
ARES Membership Questionnaire

Call Sign:__________________________          Name:______________________________________________

1. Was your name on the ARES Roster?   YES___     NO___

2. Have you taken any FEMA training? (please check any of the courses below that you have documentation for):

IS-100b ___   IS – 144 ___   IS-200b ___   IS-241___   IS-242___   IS-300___   IS-400___   IS-700___

IS-701___   IS-800b___   IS-802___   IS-808___   IS – 909___   Skywarn Basic___   Skywarn Advances___

C.E.R.T. Training___   If so, which Parish? ___________________________

3. Category 1 or 2 Hurricane, will you:

a. Shelter in place(stay at home)?  YES___     NO___

I. Do you have 2M/440 capabilities at home?  YES___   NO___   Emergency Power? __________

II. Do you have HF capabilities at home?   YES___   NO___     Emergency Power? __________

III. If you had to Evacuate for some reason, do you have a GoBag for your radios to bring them with 

you?  YES___   NO___

 

b. Evacuate to a local shelter?   YES___   NO___     

If YES, would you be willing to be a Shelter operator?   YES___   NO___

c. Evacuate the State?   YES___   NO___

If Yes, what would be your general destination? ________________________________

If YES, will you have radio access at your evac location?   YES___   NO___

4. Category 3, 4 or 5 Hurricane, will you:

a. Shelter in place(stay at home)?  YES___     NO___

5. Would you be willing to be deployed to a shelter or EOC within an hour drive?   YES___   NO___

Do you have a preference?  Shelter?___      EOC?(requires training documentation) ______

6. Related to Skywarn, do you have access to the NWSChat website?   YES___   NO___

7. Phone Numbers: Home:_____________________ Cell:_______________________

Work:_______________________

COMMENTS/QUESTIONS:

Bill
Typewritten Text
rev. 01  02/05/2018


	Call Sign: 
	Name: 
	Emergency Power: 
	Emergency Power_2: 
	If Yes what would be your general destination: 
	Cell: 
	Parish: 
	01: Off
	02: Off
	03: Off
	04: Off
	05: Off
	06: Off
	07: Off
	08: Off
	09: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	Home Phone: 
	Work Phone: 
	21: Off
	22: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	Comments: 
	39: Off
	40: Off
	41: Off
	42: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off


