
New York State Communications Unit 
COMU Training 

Student Information Form 
Last Name: First Name: M.I. Suffix 
Title: 

Home Address (Optional) Work Address 
Address Line 1: Address Line 1: 
Address Line 2: Address Line 2: 
City: City: 
State: Zip Code: State: Zip Code: 
Public Safety Agency Name: 

Work Phone: Cell Phone: Email Address: 

Alt. Email Address (Optional): 
Agency State: Agency County: 
Home County: Work County: 
Sending Organization: 

Amateur Radio License Type: (Please provide copy of license) 
None General Technician Advanced Extra 
Call Sign (If Applicable): 
Additional Comments: 
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