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Membersh ip  A p p l i c a t i o n

INSTRUCTIONS: Fill in each item/block with information that is complete and specific.  Failure to do so 
may result in rejection of your application or a delay in processing.  Resumes will not be accepted in 
lieu of a completed application, but you are welcome to include a copy.  AVR is an affirmative action 
organization.  It is AVR policy not to discriminate as to race, sex, religion, age, sexual orientation, 
national origin, or disability in the recruitment, selection, training, assignment of duties, or any 
other personnel-related activity. 

APPLICATIONS ARE PROCESSED BY COMPUTER SCANNING.  PLEASE PRINT CLEARLY IN INK, OR 
TYPE.  (If you require more space to complete answers, please utilize Page 3 of this Membership Application) 

GENERAL INFORMATION 

1. Full Name:   Date of Birth:  
    MM      /     DD     /    YYYY

2. Mailing Address (Number, Street, P.O. Box):

3. City:   State:   ZIP Code:  

4. E-mail Address:  Web Site:  

Amateur Radio Call Sign:

5. Home Phone:  Work Phone: 

Mobile Phone:  FAX: 

6. Have you ever applied for membership in the AVR before today? YES NO 

If so, when?

MILITARY SERVICE

7. Have you served in the armed forces of the United States of America, State Defense Force or Allied Military Force?

YES  NO

8. If YES to Item 7, what was the highest rank that you achieved?

SKILL SETS. ACCOMPLISHMENTS AND AWARDS 

9. Do you have a college degree? YES NO Degree:  B.A./B.S.        M.A./M.S.        Ph.D. J.D. 

10. Do you hold any state or federal licenses or certificates? YES NO 

11. If YES to Item 10, which state or federal licenses or certificates:

12. List your special skill sets, qualifications, and accomplishments that will be beneficial to the AVR:

If yes, please attach a copy of your DD214, NGB22, or equivalent discharge certificate.
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CIVILIAN OCCUPATION 

 
13. Current:              
 
14. Prior (if retired):              
 
 
REFERENCES 

 
15. List one person who is not a former employee, or related to you, who knows your qualifications. 
 
              
FULL NAME OF REFERENCE  PRESENT ADDRESS   TELEPHONE BUSINESS OR OCCUPATION 

 
 
BACKGROUND INFORMATION 

You must answer each question in this section before we can process your application. 
 

16. Are you a citizen of the United States? YES NO 
 

17. If NO to item 16, are you in the process of becoming a U.S. Citizen? YES NO 
 
18. Have you ever been discharged from military service under dishonorable conditions or convicted of a felony? 

YES NO If YES, please explain on separate page 
 

19. Are you presently under any charges for any violation of the law? YES NO 
If YES, please explain on separate page.  NOTE:  Include court jurisdiction and date. 

 
20. Are you now, or have you ever been, a member of any organization that seeks to overthrow the lawful 

government of the United States of America by other than Constitutional means? YES NO 
 
 
CERTIFICATION AND RELEASE OF INFORMATION 
YOU MUST SIGN THIS APPLICATION.  Please read the following carefully before you sign 

 
1. A false statement on any part of your application may be grounds for non-consideration or subsequent 

revocation of membership. 
 

2. I certify that, to the best of knowledge and belief, all of my statements are true, correct, complete, and made 
in good faith. 
 
 
 
             
  Signature (Original signature is required)   Date Signed (MM/DD/YY) 
 
I understand that there is a $35.00 application fee that covers costs of 1

st
 year of annual dues and shoulder 

patches, collar brass, Distinguished Unit Insignia, membership card and appointment certificate.  I further 
understand that annual dues of $20.00 are payable on January 1

st
 of each year. 

 
NOTICE:  MAIL THIS APPLICATION, ALONG WITH SUPPORT DOCUMENTATION AND CHECK 
OR MONEY ORDER PAYABLE TO AMERICAN VOLUNTEER RESERVE, INC. TO: 

 
AMERICAN VOLUNTEER RESERVE, INC. 
21382 Avenida Manantial 
Lake Forest, CA  92630-2125 

 
Support documentation may be e-mailed to:  avr4veterans@gmail.com 
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USE THIS SPACE FOR ADDITIONAL EXPLANATION OF YOUR RESPONSES 
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