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):
I1S-100b IS—144 1S-200b IS-241 IS-242 ] IS-30 IS-400 IS-700

IS-701 I1S-800b IS-802 IS-808| IS—-909 Skywarn Basi Skywarn Advances

C.E.R.T. Training If so, which Parish?

3. Category 1 or 2 Hurricane, will you:
a. Shelterin place(stay at home)? YES NO

l. Do you have 2M/440 capabilities at home? YES NO Emergency Power?

Il. Do you have HF capabilities at home? YES NO Emergency Power?

M. 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 N

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. Shelterin place(stay at home)? YES N

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? YE NO
7. Phone Numbers: Home: Cell:

Work:
COMMENTS/QUESTIONS:
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