
TEXAS COMMUNICATIONS UNIT 

MEMBERSHIP APPLICATION
Advancing public-safety communications, interoperability, training, and ESF-2 readiness. 

Please complete all applicable sections. Applications require sponsorship by at least two (2) existing TX-COMU members. 

1. APPLICANT / ORGANIZATION INFORMATION

Applicant / Authorized 
Representative 

Organization / Agency 

Job Title / Position 

Agency Type 
☐ Federal  ☐ State  ☐ Local  ☐ Tribal  ☐ Public Safety  ☐ Emergency Management
☐ PSAP / 911  ☐ Utility / Critical Infrastructure  ☐ Nonprofit

Email Address 

Primary Phone 

Business / Mailing Address 

Preferred Contact Method ☐ Email   ☐ Phone
2. MEMBERSHIP CATEGORY

Select the category for which you are applying: 

☐ Regular Member — $75 annually 
☐ Associate Member — $85 annually 
☐ Organizational Member — $250 annually

Note: Regular Membership requires current State Credentialing in one or more ESF-2 positions other than AUXCOMM and 
RADO. Associate Membership is available to individuals who have completed classroom training in an ESF-2 position but are 
not yet State-Credentialed, and to credentialed AUXCOMM and RADO personnel. 

3. ESF-2 / PUBLIC-SAFETY COMMUNICATIONS QUALIFICATIONS

Check all that apply and provide the requested details: 

☐ COML — Communications Unit Leader 
☐ COMT — Communications Technician 
☐ INTD — Incident Tactical Dispatcher 
☐ RADO — Radio Operator 
☐ AUXCOMM — Auxiliary Communications 
☐ ITSL — Information Technology Service Unit Leader 
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State Credential(s) / 
Qualification(s) 

Credentialing State / Authority 

Date(s) Credentialed / Qualified 

Classroom Training Completed 

Relevant Communications 
Experience 

4. PROFESSIONAL / VOLUNTEER AFFILIATION

Describe your current or recent affiliation with public-safety communications, emergency management, interoperability, 
emergency communications, or related volunteer activities. 

5. MEMBERSHIP SPONSORSHIP

The TX-COMU Membership Policy requires documented sponsorship by no fewer than two (2) existing TX-COMU members. 

Sponsor 1 Sponsor 2 

Name 

Signature / Date 

6. APPLICANT ACKNOWLEDGEMENTS

☐ I affirm that I support the mission and objectives of the TX-COMU.
☐ I agree to comply with the TX-COMU Code of Conduct and applicable organizational policies. 
☐ I understand that members are expected to conduct themselves professionally during training, exercises, deployments,
and other TX-COMU activities. 

☐ I agree to support interoperability and collaboration across agencies and to follow applicable incident command and
communications standards. 
☐ I understand that sensitive operational information must be kept confidential when required.
☐ I certify that the information provided in this application is accurate and complete to the best of my knowledge.
☐ I understand that misrepresentation of qualifications, conduct detrimental to TX-COMU, violation of the Code of Conduct,
or non-payment of dues may result in suspension or termination of membership in accordance with TX-COMU policy. 

Applicant Signature: ____________________________________________    Date: ________________ 

Printed Name: ____________________________________________________________ 
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7. MEMBERSHIP COMMITTEE / BOARD USE ONLY

Item Status / Selection Reviewer Date 
Application Complete ☐ Yes  ☐ No

Eligibility Verified ☐ Yes  ☐ No

Sponsorship Verified ☐ Yes  ☐ No

Membership Category ________________________ 

Approval 
☐ Approved  ☐ Denied  ☐ 
Deferred 

Dues Received ☐ N/A  ☐ Yes  ☐ No

Membership Number: ________________________    Effective Date: ________________________ 

Board / Membership Committee Notes: 

8. MEMBERSHIP BENEFITS

Depending on membership category and applicable TX-COMU policy, members may receive access to: 
• Training opportunities and workshops
• Exercises and communications deployments 
• Professional networking and collaboration 
• Training resources and documentation, including applicable FOGs, AARs, and credentialing task books
• Continuing education opportunities related to ESF-2 communications 
• Mentorship opportunities for communications positions 

Privacy / Use of Information: Information submitted with this application is intended for TX-COMU membership 
administration. Corporate Sponsors are not granted access to personal or corporate information of other TX-COMU members 
under the Membership Policy. 
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