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  ARRL VEC -- January 2022

 THIS BOX IS FOR VE USE ONLY 

Number            VE Initials: 

Correct: __________   # 1 _________ 

Passed        # 2 _________ 

Failed        # 3 _________ 

TO PASS: 
Element       Class     Questions     Min. Right     Max. Wrong 

     2        Technician  35 26    9 

     3           General  35 26    9 

     4             Extra  50 37  13 

 BLACKEN the correct letter .

 Print clearly and legibly.  Failure to do so may 
 delay the processing of your application. 

        Please provide all information requested. 

Circle Exam Class:       Tech       General       Extra 

FCC Federal Registration Number (FRN)      (mandatory)
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