Monthly DEC/EC Report
District #:


Month/Year:

AMATEUR RADIO EMERGENCY SERVICE

	Total number of ARES members:
	

	Change since last month:  (+/-/Same)
	

	If you have a local net, its name is:
	

	If you maintain a NTS liaison, with which net?
	

	Number of net sessions this month:
	

	
Person-hours for net sessions:
	

	Number of other drills, tests or training this month:
	

	
Person-hours for these sessions:
	

	Number of public service events this month:
	

	
Person-hours for public service events:
	

	Number of emergency operations this month:
	

	
Person-hours for emergency operations:
	

	Total number of ARES operations (optional):
	

	
Total person-hours (optional):
	

	Comments:


Signature: _______________ Title: (EC or DEC) _________ Call sign: _____________


Please send to your SEC or DEC as appropriate by 2nd of the month
FSD-212 (1-04)
