
 

B  C  A  R  E  S 
BOULDER COUNTY AMATEUR RADIO 

EMERGENCY SERVICES, INC. 
 

MEMBERSHIP APPLICATION AND QUESTIONNAIRE 
 

New  Renewal  

PERSONAL INFORMATION FOR SHERIFF'S I.D.                                                                   PLEASE PRINT 

Authorization for Emergency Services Identification Card                     Agency: BCARES 
 

Full Name    Male  Female  

Aliases (including maiden name) Call Sign 
Birth Date MO/DA/YEAR Birth Place   CITY, ST 

height  eye color  weight  hair color  

Mailing Address   

City 
Email State   ZIP     
Primary Telephone                                                         Cell / Home / Work 
Ham License Class Secondary Telephone 
Packet BBS / RMS experience? Typing speed WPM? 
Previous ARES experience?  Radios:   D-STAR?                DMR? 
Other Ham related skills? 

 
OFFICIAL USE ONLY 

I hereby authorize the issuance of an Emergency 
Services Identification Card to the above named individual. 

TIBURON DATE 

S.O. PERSONAL CCIC DATE 

 NCIC DATE 

BCARES BOARD APPROVED DATE 

 
NOTICE: Boulder County Amateur Radio Emergency Services (BCARES) is a non-profit, public service corporation which 
provides equipment and volunteer personnel to perform communication services during emergencies. These services are 
provided to assist the various public safety agencies of Boulder and Broomfield Counties including Sheriff, Police, Fire, etc. 
Many BCARES activities involve hazardous situations such as forest fires, floods, riots, and dealing with the public. They 
also may include carrying heavy loads of equipment over uneven terrain. Members should be aware of their physical 
limitations. Members may refuse an assignments for any reason. BCARES is affiliates with both ARES ® and RACES®. 

 
DISCLAIMER AND WAIVER: I                                                                                           (please print your name) apply for 
membership in BCARES. I am a volunteer and I understand that I will receive no compensation for my services. 
I understand that BCARES activities, both in a real emergency and in training exercises, are potentially hazardous. 
If I am injured or killed while participating in a BCARES activity, I and my heirs agree to hold harmless BCARES and its 
officers, directors and members. 
SIGNATURE:    DATE:   

 
 
           When you have completed this application save it as a PDF, keep a copy for you records, 
                       and email a PDF copy to: Membership (at) BoulderCountyARES (dot) org 
                              Please put your callsign in the document name. Thank you.



 
The BCARES Certification & Credentialing Process is a program to address the situations in which we find ourselves. We are called upon to 
respond to fires, floods, natural disasters, terrorist activities, hazmat spills and more but only if our served agencies believe we are capable 
and qualified to participate. This procedure is intended to insure safety among all members by encouraging all BCARES members to improve 
their skills and knowledge of our served agency’s emergency operational procedures as currently implemented at the local, county, state and 
federal level. Below is an explanation of training as it pertains to different levels of qualifications in our ARES organization. You are directed 
to our web site (www.BoulderCountyARES.org) for more information and to learn about training opportunities. 
 

 

 Training Item Training Definition 

  
As

so
ci

at
e 

Signed Memorandum of Understanding Can be obtained on our web site:  www.BoulderCountyARES.org 
IS‐100b (ICS 100) Introduction to Incident Command System 
IS‐200b (ICS 200) ICS for Single Resources and Initial Action Incidents 

Net Qualified (2 of 3)  
 
1) Check‐in to Monday Night Net 

Check‐in to the Monday Night Net: 146.760 ‐offset (100.0 Hz tone) at 8PM 
local. Adhere to the guidelines as published in the BCARES Redbook 

 
2) Back Copy NCS and Submit 

Create a paper log of any BCARES Net and submit copy to BCARES Training 
Coordinator 

3) Be NCS for a BCARES Net Run a BCARES Net and follow published guidelines (see #1), do self evaluation. 
Orientation Interview Confirmation of general knowledge of the mission(s) of BCARES 

  
Fa
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IS‐700a National Incident Management System (NIMS), An Introduction 
Operations Qualified (1 of 3)  

1) NCS Continued Demonstration of NCS skills 
 
2) Packet 

Demonstrate the ability to set up all the equipment included with a Packet 
set and communicate over packet with the NCS 

 
3) ATV 

Demonstrate the ability to set up all the equipment included in an ATV 
Backpack and provide a video signal to the NCS 

WEBEOC Trained and Qualified in the operation of the WEBEOC application 

 
Fi

el
d 

Su
pp

or
t Emergency First Aid & CPR Card 

 
Successfully complete the First Aid & CPR class 

Carry Test Carry a backpack with two  29 Amp hour batteries 100 yards ‐ No time limit 

 
Fi

el
d 

Q
ua

lif
ie

d IS‐800b National Response Framework, An Introduction 
IS‐802 Emergency Support Functions Communications 
ATV Repeater Qualified Demonstrate the ability to set up and troubleshoot the ATV repeater 

  
O
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EOC NCS Operations Checked out on EOC BCARES NCS Operations 
EOC Radio Operations (Yellow Channel) 
EC‐001 Amateur Radio Emergency Communications Course (ARECC) / ARRL  
IS‐244a Developing and Managing Volunteers 
IS‐250 Emergency Support Function 15 (ESF 15) 
IS‐701a NIMS Multiagency Coordination System (MACS) 
IS‐704 NIMS Communications and Information Management 
IS‐775 EOC Management and Operations 
IS‐813 Emergency Support Functions (ESF) #13 
Automated External Defibrillator (AED) Complete the training requirements for the AED 
AuxComm Certification Advanced, Colorado State EOC Certification 
IS‐288 The Role of Voluntary Agencies in Emergency Management 
IS‐300 (G‐300) Intermediate Incident Command Systems (ICS) 
IS‐400 (G‐400) Advanced Incident Command Systems (ICS) 
RNA Seminar Rapid Needs Assessment Planning Workshop 
DA Seminar Damage Assessment Workshop 
IS‐1 Emergency Manager: An introduction to the position 
IS‐3 Radiological Emergency Management 
IS‐808 Public Health and Medical Services 
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