
STATION LOG
LOG IN AND OUT EVERY TIME YOU 
GO ON THE AIR AND LEAVE THE AIR.
DOCUMENTATION REQUIRED BY FEDERAL LAW. DO NOT DEFACE. 

BROADCAST SHIFT
(USE MILITARY TIME)

TRANSMITTER
(USE CHECK MARK)

          revised 12/2015

OPERATOR NAME
(FULL LEGAL NAME, LEGIBLE) START END ON AIR OFF AIR

DATE
(MM/DD/YYYY)

Week of ___________ ; page ___ of ___. Start a new sheet every Monday. 


