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APPLICATION FOR FREQUENCY COORDINATION
Most fields have help. Place cursor in field, see the status bar in Word or enter F1 for help
Email to tmarc@tmarc.org when completed.
General Information – Complete All Fields
TMARC Policies and Procedures have been read and understood before completing this application:  FORMCHECKBOX 

Date:               Transmitter Callsign:        FORMTEXT 

     
     Sponsor (12 characters max): 
Website URL:                                 (Sponsor:Individual or club who has the rights or claims to the coordination)
Primary Contact

All information is required

Name:                           Callsign:                       FORMCHECKBOX 
 Club Trustee   FORMCHECKBOX 
 Owner   FORMCHECKBOX 
 Technical Contact
Address:     
Address:     
City:                                State:                  Zip: 
Email:                                                      FORMDROPDOWN 
 Phone:                                  FORMDROPDOWN 
 Phone:      

Secondary Contact

Name:      FORMTEXT 

     
                      Callsign:                  FORMCHECKBOX 
 Club Trustee                    FORMCHECKBOX 
 Technical Contact
Address:
Address:     
City:     

     
            Zip:  FORMTEXT 

     
                           State: 
Email:                                                      FORMDROPDOWN 
 Phone:                                FORMDROPDOWN 
 Phone:      
Type of Application

Select all that apply
  FORMCHECKBOX 
 Application for a NEW coordination

  FORMCHECKBOX 
 Application to MODIFY an existing coordination

  FORMCHECKBOX 
 Repeater      FORMCHECKBOX 
 Control      FORMCHECKBOX 
 Auxiliary Link

Repeater / Control / Link Frequencies

Select Band for new applications.

Enter Freqs. for modification of existing coordinations

Input Freq:
 FORMTEXT 

     
 MHz   or Band 

Output Freq:      MHz or Band  FORMDROPDOWN 
 


Control/Link Freq:      MHz or Band  FORMDROPDOWN 

Antenna Information

Select one and fill in all associated parameters

   Antenna Polarization:  FORMDROPDOWN 

    FORMCHECKBOX 
  Omnidirectional - top mounted
     FORMCHECKBOX 
  Omnidirectional - side mounted

                Favored Direction:      (
    
     FORMCHECKBOX 
  Cardioid/Unidirectional

                           Major Lobe:      (

                   -3 dB Beamwidth:     (

              Front-to-Back Ratio:    dB
     FORMCHECKBOX 
  Bi-Directional / Elliptical

                           Major Lobe:      (
Transmitter Site Location Information
Address:      

City:                       County:                  State:  FORMDROPDOWN 
          Zip:      

Ground Elevation Above Sea Level:      feet                                   Latitude:      (     '       '' North


Antenna Height Above Ground Level (AGL):      feet                      Longitude:   (    '        '' West


Antenna Height Above Average Terrain (HAAT):      feet      FCC Antenna Structure Registration #      
If Base Ground Elevation or Antenna HAAT is not readily available, we can calculate that for you based on Latitude and Longitude you provided above.
Repeater Operating Parameters and Features (Most fields limited in length due to directory limitations) 
	Publish Rptr Info in Directories?
	CTCSS
	DCS    Code
	Linked System
	Bandwidth  (Deviation)
	

	 FORMCHECKBOX 
  Yes
	In           hz.
	In       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
   Narrow (+/- 2.5 khz dev.)
	

	 FORMCHECKBOX 
  No
	Out        hz.
	Out    
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
   Wide (+/- 5.0 khz dev.)
	

	
	
	
	
	
	

	Digital Formats
	Publish CTCSS/DCS or Digital Format in Directories?
	Service Affiliation
	EchoLink / IRLP / AllStar / WIRES
	Linked to other Local Systems
	Wx Net

	 FORMCHECKBOX 
  D-STAR
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  RACES
	 FORMCHECKBOX 
  EchoLink
	
	 FORMCHECKBOX 
  Yes

	 FORMCHECKBOX 
  MotoTRBO CC 
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 ARES
	Node #      
	(max of 12 characters)
	 FORMCHECKBOX 
  No

	 FORMCHECKBOX 
 Fusion  Code    
	
	 FORMCHECKBOX 
  None
	 FORMCHECKBOX 
  IRLP
	
	

	 FORMCHECKBOX 
  P-25 NAC    
      Ph1 FORMCHECKBOX 
     Ph2 FORMCHECKBOX 

 FORMCHECKBOX 
  NXDN Digital RAN   
 FORMCHECKBOX 
  NXDN Mixed  RAN   
 FORMCHECKBOX 
  ATV    FORMCHECKBOX 
  DATV
 FORMCHECKBOX 
  Other        
	
	
	Node #      
 FORMCHECKBOX 
 AllStar

Node #      
 FORMCHECKBOX 
  WIRES

Node #      
	
	


ERP Calculations

Data for all parameters is required

                     Transmitter Power Output:      watts

                     Transmitter Power Output:      dbm

                                                                minus

                         Duplexer Insertion Loss:     db

                                                                minus


            Antenna System Cable Losses:      db

                                                                 plus

                                          Antenna Gain:      dBd

                                                                equals


                      Effective Radiated Power:      dbm

                      Effective Radiated Power:       watts

By entering your name, you attest that the information entered on this application is correct to the best of your knowledge.
Signature: 
