
SKCC WAC Award Application

Name:________________   Call:____________  SKCC #______  

Date of application:_________  

Application for: Basic WAC or WAC endorsement.  (Delete unused category.)

Endorsement: __________ Specify Band or QRP.

By submitting this application I certify that the contacts listed below were made as stated.

Submit application by email to: 

wac-manager@skccgroup.com
WAC Award Administrator

	Continent
	Date MM/DD/YY
	Call
	SKCC
	Band
	Name

	Africa
	
	
	
	
	

	Asia
	
	
	
	
	

	Europe
	
	
	
	
	

	North America
	
	
	
	
	

	Oceania
	
	
	
	
	

	South America
	
	
	
	
	



