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       “X” or BLACKEN the correct letter. 
 
 
                                              
 1.   A  B  C  D 31.  A  B  C  D 
 2.   A  B  C  D 32.  A  B  C  D 
 3.   A  B  C  D  33.  A  B  C  D 
 4.   A  B  C  D  34.  A  B  C  D 
 5.   A  B  C  D  35.  A  B  C  D 

 6.   A  B  C  D  36.  A  B  C  D 
 7.   A  B  C  D  37.  A  B  C  D 
 8.   A  B  C  D  38.  A  B  C  D 
 9.   A  B  C  D  39.  A  B  C  D 
10.  A  B  C  D 40.  A  B  C  D  
11.  A  B  C  D  41.  A  B  C  D 
12.  A  B  C  D  42.  A  B  C  D 
13.  A  B  C  D  43.  A  B  C  D 
14.  A  B  C  D  44.  A  B  C  D 
15.  A  B  C  D  45.  A  B  C  D 
16.  A  B  C  D  46.  A  B  C  D 
17.  A  B  C  D  47.  A  B  C  D 
18.  A  B  C  D  48.  A  B  C  D 
19.  A  B  C  D  49.  A  B  C  D 
20.  A  B  C  D  50.  A  B  C  D   

21.  A  B  C  D  51.  A  B  C  D 
22.  A  B  C  D  52.  A  B  C  D 
23.  A  B  C  D  53.  A  B  C  D 
24.  A  B  C  D  54.  A  B  C  D 
25.  A  B  C  D  55.  A  B  C  D 
26.  A  B  C  D  56.  A  B  C  D 
27.  A  B  C  D  57.  A  B  C  D 
28.  A  B  C  D  58.  A  B  C  D 
29.  A  B  C  D  59.  A  B  C  D 
30.  A  B  C  D 60.  A  B  C  D 
                                           

Communications Course (ARECC) 
 
EXAM REGISTRATION  
ANSWER SHEET 
               
 
 
 
 
 
 
 
 

[This box for Field Examiner  use only!]   
      Examiner Initials: 

Number                                      # 1 ______ 

Correct: __________                 # 2 ______ 

    Passed     Failed  

DID YOU RECEIVE CLASSROOM INSTRUCTION: 

YES:   NO:    IF YES, PLEASE PROVIDE YOUR 
 
INSTRUCTOR’S NAME:__________________________ 

ARRL MEMBER:  YES:          NO:   
 
Please provide all information requested. 
 
Circle Course Number:      Level 1     Level 2     Level 3   
 
Test Design or Serial # 
From Test Booklet_______________________________ 
 
______________________________________________ 
Your Name (Print Clearly) 
 
______________________________________________ 
Call Sign and License Class (if none, write None) 
 
______________________________________________ 
Your Complete Mailing Address (Street or Post Office Box #) 
 
______________________________________________ 
Address 
 
______________________________________________ 
Your (City, State/Country and Zip Code/Postal Code) 
 
Phone (day): _____________  (night): _______________ 
 
 
E-Mail Address:_________________________________ 
 
 
Test Site (City, State)_____________________________ 

 
Date of Test: ____________________________________ 

 
Signature: _____________________________________ 
 
If you get 80% or more of these questions correct,  
you’ve passed! 
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