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Youth Technician Class License Scholarship Application  
Sponsored 

By 
Clark County Amateur Radio Club 

SCHOLARSHIP COMMITTEE 
2700 Caples AVE #1424 

Vancouver, WA 98661 
  
  
1. Please see the final page for additional instructions. Read thoroughly before completing.  

2. Applicants Information:  

Last _____________________________________ First_______________ Middle _____________ 

Birth Date (mm/dd/yy) ___________ Age_______  

E-mail (of parent or guardian) ____________________________  

Daytime Phone (parent or guardian) _____________________ 

Home Address________________________________________  

City______________________________________________ State _____ ZIP________________ 

   

3. School attending and grade level: ___________________________________________________ 

 

4. What or who got you interested in getting an amateur radio license?  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________ 

5. What do you plan on doing with your radio license once you pass your test?  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

6. Sponsor:  Provide the name of a licensed amateur radio operator willing to assist in you 
studying and passing your technical class exam. (Sponsor can be a parent, guardian, an adult 
or club member.)   

_________________________________________________________________________________  

7. Testimony and Signature:  

I hereby attest that I understand the award terms and that the foregoing information provided by me is 
true to the best of my knowledge. If I am granted a scholarship by Clark County Amateur Radio Club., I 
will permit my name to be used for publicity releases to further the aims and purposes of Clark County 
Amateur Radio Youth Program.  

Signature __________________________________________________ Date_________________  

                (parent or guardian) 
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All application pages must be mailed to:  
  
Clark County Amateur Radio Club  
Attn: SCHOLARSHIP COMMITTEE  
PO Box 1424  
Vancouver, WA 98668  
  

 

Youth Technician Class License Scholarship Instructions 

  
  
  
Application Instructions:  

  

1. This page is not a part of the application and need not be submitted.  

2. The scholarship is for the cost of an ARRL Technician Grade License Manual (provided by the 
CCARC) and the one-time cost to take the test provided at the CCARCs VE test session.  

3. Scholarships are awarded to students in grade school through high school levels (K-12). 

4. Scholarship applications will be reviewed and granted by the CCARC Board at their regularly 
scheduled Board meetings.   

5. When multiple applications are received, preference will be given to CCARC club members.  

6. If the space provided for your responses is not large enough, you may write “see attached” on 

the application and include an enclosure or resume. Be sure the enclosure or resume is clearly 
marked as to the question each portion applies and includes your full name.  

7. Use only one side of the application form. Please do not write on the reverse side. Attach 
additional sheets as necessary.  

 


