National Frequency Coordinators’ Council





CHARTER MEMBERSHIP APPLICATION





INFORMATION AND INSTRUCTIONS





This application form is for membership in the National Frequency Coordinators' Council (NFCC).  Amateur Radio Frequency Coordination Entities qualified for Charter Membership in the NFCC are those 


published in the ARRL Repeater Directory, 1995�1996 edition.  A list of eligible entities has been published by the NFCC and generally consists of those organizations and individuals listed in the 1995�96 ARRL Repeater Directory who actually perform formal coordination services.  Other entities interested in NFCC membership should contact the NFCC Treasurer for application information.





ELIGIBILITY:  NFCC membership is open to coordination entities performing coordination services consistent with FCC Rules Part 97, who have met the NFCC's minimum Certification Requirements and


Standards.  For the purposes of Charter Membership, those entities listed in the 1995�1996 ARRL Repeater Directory are assumed to be in compliance with the yet to be adopted Certification Requirements and Standards, and will be accepted as charter members upon completion of this application and submission of their coordination policies & procedures documents to the NFCC Treasurer.  Continued membership is subject to verification of conformance with future Coordinator Certification Requirements and Standards as adopted by the NFCC's membership.





CERTIFICATION:  One of the roles of the NFCC is to administer an Amateur Radio Frequency Coordinator Certification Program.  This program is designed to demonstrate to the Amateur Radio community, and the Federal Communications Commission, that Amateur Radio frequency coordination is being performed in a fair and responsible manner.  It is also intended to assist coordination entities in 


developing their formal policies and procedures so they can demonstrate that they perform in a fair and reasonable manner.  Coordination entities who have established themselves as the recognized coordinator for a jurisdiction, are eligible to apply for NFCC certification.  





The policy of the NFCC is to certify only one coordination entity per mode on any one Amateur Radio frequency sub�band, for any one geographic service area (jurisdiction).  In cases of disputed or contradictory representation in established areas, the NFCC may request evidence of past frequency coordination, as supplemental decision�making information for consideration.  A coordination entity does not need to be an NFCC member to be certified or re�certified.  In fact, a coordination entity may not be an NFCC member until, and unless, it is certified.  





SUBMISSION:  Eligible coordination entities are to complete this form and submit it, along with the above named supporting documentation, to the NFCC Treasurer.  Be sure all pages are complete and the Application Statements on the succeeding pages are signed by an authorized individual.  All material should be mailed to:





	NFCC Treasurer


	Dave Shiplett, AC4MU


	107 Mossy Lake Road


	Perry, GA  31069





Questions or concerns may be directed via email to:   NFCB@cs.tamu.edu








�
�
	National Frequency Coordinators’ Council





CHARTER MEMBERSHIP APPLICATION





COORDINATION ENTITY








Entity Name: _________________________________________________________________________





This Entity is:	___ an Incorporated Corporation or Association


			___ an Unincorporated Association or Council


			___ an Amateur Radio Club (not included above)


			___ an Individual


			___ other � Describe: ______________________________________________________





Mailing Address: ______________________________________________________________________





City: ________________________________________________ State: _____ ZIP: ________________





Web Site URL: http://__________________________________________________________________





Geographic Service Area Description: _____________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





NOTE:	Coordination entities having service area boundaries that are not contiguous with state or county lines, should use applicable postal ZIP codes (preferred) or major geographical features such as rivers, mountain ranges, etc., to describe these boundaries.





Frequency Bands Coordinated: ___________________________________________________________





_____________________________________________________________________________________





_____________________________________________________________________________________





Amateur Community Recognition Status Determined By Following Method: ______________________





_____________________________________________________________________________________





_____________________________________________________________________________________





�
APPLICATION STATEMENT





The named coordination entity hereby applies for Charter Membership in the National Frequency Coordinators Council.  It is understood the NFCC is intended to be an organization for the betterment of


Amateur Radio frequency coordination and that it does not seek to govern the activities of member entities.  It is also understood the NFCC is in the early stages of formation and that details such as Coordinator Certification Requirements and Standards, and operating fund requirements, will be formally considered in the future.





I hereby certify that I have the authority to make this Application for NFCC Membership and that the information supplied is correct as of the date submitted.  I have included all documentation of our coordination policies and procedures currently in force.





Signature: ____________________________________________________





Name: ___________________________________ Callsign: ___________ 





Title: ________________________________________________________





Date: _____________________, 1998
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National Frequency Coordinators’ Council





CHARTER MEMBERSHIP APPLICATION





COORDINATION ENTITY - OFFICERS





Entity Name: _________________________________________________________________________





If the Coordination Entity is a formal organization, please list the current officers and their titles (President/Chairman/Vice Pres/ Vice Chair/Secretary/Treasurer/Database Mgr/etc).  If the coordination entity is an individual or group of individuals, use this page or the coordinator information page as applicable.  Use multiple copies of these pages as necessary.  Please submit updates when changes occur. 





Name: __________________________________ Title: _______________________ Expires: ________


Mailing Address: ______________________________________________________________________


City: ___________________________________________________ State: ____  ZIP: ______________


(Optional) Telephone � Home: _______-_______�___________  Work: _______-_______�___________


Email Address: ______________________________________ Callsign: ___________








Name: __________________________________ Title: _______________________ Expires: ________


Mailing Address: ______________________________________________________________________


City: ___________________________________________________ State: ____  ZIP: ______________


(Optional) Telephone � Home: _______-_______�___________  Work: _______-_______�___________


Email Address: ______________________________________ Callsign: ___________








Name: __________________________________ Title: _______________________ Expires: ________


Mailing Address: ______________________________________________________________________


City: ___________________________________________________ State: ____  ZIP: ______________


(Optional) Telephone � Home: _______-_______�___________  Work: _______-_______�___________


Email Address: ______________________________________ Callsign: ___________








Name: __________________________________ Title: _______________________ Expires: ________


Mailing Address: ______________________________________________________________________


City: ___________________________________________________ State: ____  ZIP: ______________


(Optional) Telephone � Home: _______-_______�___________  Work: _______-_______�___________


Email Address: ______________________________________ Callsign: ___________


�
National Frequency Coordinators’ Council





CHARTER MEMBERSHIP APPLICATION





COORDINATION ENTITY - COORDINATORS








Entity Name: _________________________________________________________________________





If the Coordination Entity functions with individual coordinators or coordination committees for sub�jurisdictions within their authority, please list the individuals or committee leaders below.  Use multiple copies of this page as necessary.  Please submit updates when changes occur.





Coordination Responsibility Area / Band: ___________________________________________________


Name: __________________________________ Title: _______________________ Expires: ________


Mailing Address: ______________________________________________________________________


City: ___________________________________________________ State: ____  ZIP: ______________


(Optional) Telephone � Home: _______-_______�___________  Work: _______-_______�___________


Email Address: ______________________________________ Callsign: ___________








Coordination Responsibility Area / Band: ___________________________________________________


Name: __________________________________ Title: _______________________ Expires: ________


Mailing Address: ______________________________________________________________________


City: ___________________________________________________ State: ____  ZIP: ______________


(Optional) Telephone � Home: _______-_______�___________  Work: _______-_______�___________


Email Address: ______________________________________ Callsign: ___________








Coordination Responsibility Area / Band: ___________________________________________________


Name: __________________________________ Title: _______________________ Expires: ________


Mailing Address: ______________________________________________________________________


City: ___________________________________________________ State: ____  ZIP: ______________


(Optional) Telephone � Home: _______-_______�___________  Work: _______-_______�___________


Email Address: ______________________________________ Callsign: ___________
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CHARTER MEMBERSHIP APPLICATION





COORDINATION ENTITY - NFCC REPRESENTATIVES








Entity Name: __________________________________________________________________________





The individuals named below are to be considered the Primary and Secondary (if named) Representatives for this coordination entity.  This Primary Representative has full authority to represent the entity in all instances when official NFCC business is being conducted.  Included are all properly noticed in�person meetings and electronic on�line representation including official ballots.  The Secondary Representative has this authority to represent the entity in the absence of representation from the Primary Representative.  (If the representative has been listed on an earlier page, only the name and callsign need to be listed below.)





PRIMARY REPRESENTATIVE


 


Name: _________________________________________________________  Callsign: _____________


Mailing Address: ______________________________________________________________________


City: _________________________________________________ State: ____  ZIP: ________________


(Optional) Telephone � Home: _______-_______�___________  Work: _______-_______�___________


Email Address: ______________________________________








SECONDARY REPRESENTATIVE


 


Name: _________________________________________________________  Callsign: _____________


Mailing Address: ______________________________________________________________________


City: _________________________________________________ State: ____  ZIP: ________________


(Optional) Telephone � Home: _______-_______�___________  Work: _______-_______�___________


Email Address: ______________________________________
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