
Republic of the Philippines 

NATIONAL TELECOMMUNICATIONS COMMISSION 
Regional Office No. VI 
Brgy. Quintin Salas, Jaro, Iloilo City 
Tel. Nos. (033) 320-2251; (033) 508-5353 
Fax. No. (033) 320-2251 
E-mail: ntcr6@yahoo.com 
http://www.ntc.gov.ph 

 
 
    1 x 1 I.D. 
       Picture 

 
 

APPLICATION FOR RADIO OPERATOR EXAMINATION 
 

1. Check type and class of examination and encircle the elements and code test to be taken. 
Type     Class    Elements   Code Test 
[ ] Telegraph    [ ] First    1  2  3    [ ] 20/25 wpm 
[ ] Telephone    [ ] Second   4  5  6    [ ] 16/18 wpm 
      [ ] Third 
[ ] Amateur    A   B   C   D   2  3  4  5    [ ] 5 words per min. 
      [ ]  [ ]  [ ]  [ ]   6  7  8  9  10   [ ] 10 words per min. 
                [ ] 15 words per min. 
[ ] GOC     [ ] PE [ ] CODE 1  2  3 
 

2. Place of Examination: ______________________________________ Date of Exam: _________________ 
3. Applicant: _____________________________________________________________________________ 

PRINT: Family Name   Given Name    Middle Name 
 

4. Mailing Address: _______________________________________________________________________ 
Telephone Number: _______________________ 

5. Birth date: ______________________________ Place: ________________________ Age: ____________ 
6. Radio Operator Course Completed: ________________________________________ Year: ____________ 

School: ________________________________ DEC’ S.O. No.  __________________________________ 
7. State Type, Class and Expiry Date of Radio Operator Certificate: _________________________________ 

______________________________________________________________________________________ 
8. If repeater, previous examination taken and state type, class, place and date of examination: 

______________________________________________________________________________________ 
Verified by: 
 
 

-------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
NOTICE OF ADMISSION 
(To be filled up by applicant) 
 

Place of Examination: ____________________________________ Date of Exam: _______________________ 
TO: THE CHAIRMAN, Radio Operator examination Committee 
Please admit ____________________________________________ with mailing Address _________________ 
             (Print name and address of examinee) 
__________________________________________________________________________________________ 
In the examination for radio operator’s examination. Check Type, Class and encircle elements as well as code 
test to be taken. 

Type    Class    Elements   Code Test 
[ ] Telegraph   [ ] First    1  2  3    [ ] 20/25 words per min. 
[ ] Telephone   [ ] Second   4  5  6    [ ] 16/18 words per min. 
     [ ] Third 
 
 [ ] GOC    [ ] PE [ ] CODE 1  2  3 

 
 

 
       1 X 1 I.D.          ________________________________________ 

             ENGR. NESTOR ANTONIO P. MONROY 
   Picture                  Regional Director 
 
 
Note: For further instructions, please see back hereof. 
 
SUBMIT THE FOLLOWING: (Check if enclosed) 



 
a. Original and Xerox copy of birth certificate. (or any document which serve as basis or age and 

citizenship for amateur examinee). 
b. 3 copies of recent 1” X 1” I.D. picture. 
c. 2 pcs. self-stamp window envelopes. 
d. Examination fee: P50.00. 
e. Original and Xerox copy of diploma and transcript of records bearing S.O. No. issued by DECS. 
f. For upgrading submit xerox copy of radio operator certificate. (Amateur examinee will submit 

xerox copy of amateur license). 
g. For repeaters/removal examinees submit latest copy of report of rating in radio operator 

examination taken. 
h. Amateur examinee wants to take directly an amateur class B examination must submit either 

Xerox copy of 1st class radiotelephone or 2nd class radiotelegraph operator certificate or E.C.E. 
license issued by the Professional Regulation Commission. 

i. Service record or certificate of employment as government radio operator for five years (5) 
together with certificate of satisfactory service. 

j. Original and Xerox copy of birth certificate (or any documents which can serve as basis for age 
and citizenship for amateur examinee only). 

 
COPY THIS IN YOUR CUSTOMARY HANDWRITING: 
“This is to certify that I have read and understood the instructions in this application form.” 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 

 
_____________________ 
   Signature of Applicant 

Processing Notation: 
Processed By: 
 
 
 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
 
 
 

a. Examination start at 8:00 a.m. or as announced two (2) days before its date. 
b. Examinees late more than 30 minutes shall be considered absent. 
c. It is IMPORTANT that applicant must read and understood the radio laws and regulations 

particularly the past pertaining to qualifications of applicant and score of the examination. 
d. Bring the Notice of Admission and certification paper to be used as reference/countercheck if 

requested by examiners. 
e. Request of re-scheduled of examination must be filed at least one week before the date of 

examination. 


