Ver.24 (2026/4/xx)

ARISS School Contactに関する手引き
本項ではARISS (Amateur Radio on the International Space Station)における
スクールコンタクト（学校等との交信）に関する手続き関係について紹介する。
１．申請書（Application）の提出

申請書は下記の通りですが、https://www.ariss.org/ariss-application.htmlからも入手できます。申請書は遠藤静夫 JE1MUI (shizuoendo72@ac.auone-net.jp)および
ariss@jarl.orgに提出して下さい。その際、本交信を実施するに当たって種々助言する立場のアドバイザー（アマチュア）を指定し、その方の名前、コールサイン、連絡先（電話番号およびメールアドレス）を上記提出先にご連絡下さい。
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数日以内に遠藤から申請書受信の確認メールを申請者に送信します。その後、申請書の審査を行い、必要に応じ修正を求めることがあります。最終的に適切だと判断された時点で、遠藤からARISS本部の担当部門に申請書を送付します。
２．申請書の承認あるいは不承認の通知
ARISS本部の担当部門が審査し、申請が妥当だと判断された場合には、担当部門からコンタクト予定の2～６か月前に日程（日時の指定ではない）が通知されます。また、申請書に不備がある場合にも通知されます。その後、具体的な日時の連絡があります。詳細はhttps://www.ariss.org/ariss-application.htmlを参照下さい。
３．２週間前報告
この交信予定の週の２週間前までに、学校の概要および交信の準備状況、質問予定の生徒（子ども達）の名前、そして予定している質問を英文で、遠藤まで提出して下さい。別紙１に入間市児童センターの例を示しておきます。
４．２４時間前通知（24 Hour Notice）
https://www.ariss.org/forms-and-resources.htmlに記載されている24 Hour Noticeをコンタクト時刻の２４時間前までに24hr-confirm@ariss-i.org、および遠藤まで送付して下さい。
５．肖像、音声等の利用承認（Talent Release Forms）
https://www.ariss.org/forms-and-resources.htmlに記載されているTalent Release Formsをコンタクト日の１，２週間前までにariss.us.education@gmail.com、および遠藤まで送付して下さい。
６．スクールコンタクト実施報告（ARISS Activity Report）
https://www.ariss.org/forms-and-resources.htmlに記載されている ARISS Activity Report
をコンタクト終了後３日以内にariss.us.education@gmail.com、および遠藤まで送付して下さい。
７．交信に使用される地上アマチュア局

https://www.ariss.org/forms-and-resources.htmlに記載の地上局に関する勧告を参照して下さい。
８．ネット配信計画（Live Stream Plan）
スクールコンタクト実施日に、ネットで実況配信（Live Stream）を予定される場合には、https://www.ariss.org/forms-and-resources.html に記載のLive stream Planを作成し、ariss.us.education@gmail.com、および遠藤まで送付して下さい。
――――――――――――――――――――――――――

別紙１

School information (入間市児童センターの例):

 The Iruma Children's Center organizes off-school classrooms for children (kindergarten, elementary school and junior high school) and has own amateur radio club station (JK1ZAM) and astronomer club.  Also, this　institute has an astronomical telescope and planetarium.  Each month this center holds amateur radio class (how to get the amateur license and how to operate the radio equipment) and astronomical class to observe the stars and so on. This club has many volunteers for support.

Students first names:

 1 (Eriko) Why did you want to become an astronaut?

 2 (Ryosuke) How do you become an astronaut?  How old can we become an astronaut?

 3 (Takaya) What kind of testing do you do in the space station?

 4 (Yumie) Is the earth beautiful?  What do you think about it?

 5 (Manami) How do you see Japan?

 6 (Rei Sakamoto) How do you see the aurora?

 7 (Chihiro) How do you see the stars?

 8 (Rei Sekiguchi) How did you see the Leonid meteor storm look like?

 9 (Naoko) How do you spend every day?

 10 (Mutsumi) Don't you feel lonely?

 11 (Takayuki) How do you clean your body?

 12 (Kazuhiro) Which is more comfortable the earth or the space station?

 13 (Yuuki) How do you contact your family?

 14 (Shin) What do you do on holidays?

 15 (Eriko) What personal goods did you bring from the earth?

 16 (Takaya) What do you think about being in Space?

 17 (Takayuki) What is the difference between being on the earth and in the space station?

 18 (Ryosuke) What food do you eat in the space station? Do you drink milk? Do you eat steaks?

 19 (Chihiro) Do you eat ice cream and candies?

 20 (Rei Sakamoto) How do you sleep? Do you use a bed?

  Students list

 Name


age          grade        License class

 Chihiro Ikeda

10       elementary/5

4

 Takaya Sakamoto
11       elementary/5
     
4

 Ryosuke Hirai

12       elementary/6
  
4

 Eriko Sawada

13       Junior High/1   
4

 Yumie Muraishi
14       Junior High/2    
4

 Manami Uto

13       Junior High/2    
4

 Rei Sakamoto

15       Junior High/3    
4

 Rei Sekiguchi

15       Junior High/3    
4

 Naoko Suginaga
14       Junior High/3    
4

 Mutsumi Yasuda
14       Junior High/3    
4

 Ai Yasuda

16       High/1             
4 

 Takayuki Komuro
16       High/2             
3

 Yuuki Yokokura
16       High/2          
4

 Kazuhiro Ichikawa
17       High/2           
4

 Shin Yasuda

18       High/3          
4/General
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Amateur Radio on the International Space Station (ARISS)



School Application Form

For an Organized Radio Contact with the International Space Station







Please read instructions before filling out the application.





SECTION A



ALL QUESTIONS IN THIS SECTION MUST BE ANSWERED.



For a direct contact, fill out questions A1 to A15 and B1 to B7.  For a telebridge contact, fill out questions A1 to A15.



Note: Please enter your country code and city code as part of the telephone number for any voice, fax, or cellular phone.

(A1.)  Date of application: (A2.)  School

Name: Address: City:

State, province, territory, mail district: Zip or postal code:

Country: Phone #: Fax #:

E-mail address:

School Web site address: Normal school hours:

Brief description of the school and the amateur radio school club (if there is one):



(A3.)  Principal

Name:

School phone #: School fax #:

School e-mail address: Pager #:

Home phone # Home fax #: Cellular phone #:

Home e-mail address: Home address:

Home city:

Home state, province, territory, mail district: Home zip or postal code:

Home country:



(A4.) Coordinating teacher

Name:

Grade level/subject taught: School phone #:

School fax #:

School e-mail address: Pager #:

Home phone #: Home fax #: Cellular phone #:

Home e-mail address: Home address:

Home city:

Home state, province, territory, mail district: Home zip or postal code:

Home country:



(A5.) Public relations contact

Name:

Work phone #: Work fax #:

Work e-mail address: Pager #:

Home phone #: Home fax #: Cellular phone #:

Home e-mail address: Home address:

Home city:

Home state, province, territory, mail district: Home zip or postal code:

Home country:



(A6.)  Has the school previously been selected for a shuttle, Mir, or ISS contact? (YES or NO):

If YES, which mission?

STS:	or Astronaut on Mir or ISS: Date of contact:



Did the school have a complete contact?	If no, please explain why not.



(A7.)  Language requested: English is the language that is normally used on the ISS.  It is possible that other languages may be used. If another language is requested, please indicate the desired language.



(A8.)  Are weekends, holidays or nights a problem for your contact? (YES/NO)

Please forward the school calendar for the year. To aid the contact planners, provide dates

for major holidays, or other known problem dates.  Be as descriptive as possible. (i.e. school starts the third week of August, holiday is the fourth Thursday of the month, etc.)



(A9.)  Attach the school's educational proposal to this application before submitting.



The educational proposal should include answers to these questions: How will you:

a) integrate this activity into the school curriculum?

b) involve as many grade levels as you can, with participation through essay

contests, planning a Mars outpost, learning to track the ISS, learning about basic circuit boards, poster drawing, letter writing, etc.?

c) obtain as much media coverage as possible? (A10.) Contact site phone #:

(A11.) Contact site cellular phone #: (A12.) Contact site fax #:

(A13.). Contact site time zone:

When does your area go to Daylight Saving Time?

(A14.)  Hours before or after UTC (Coordinated Universal Time): (A15.) Assisting local amateur radio club

(To be filled out by the amateur radio club if one is providing assistance) Name of amateur radio club:

Club contact person: Contact person's call sign: Contact person's home phone #: Contact person's work phone #: Contact person's pager #: Contact person's e-mail address:

Is the club experienced with satellite operations? (YES or NO):

National amateur radio organization (if club is affiliated with a national amateur radio organization such as the ARRL):













AUTHORIZATION AND USE OF PERSONAL INFORMATION



In compliance with privacy laws on the detention and the processing of personal information, the applicants are invited to complete and sign the present authorization statement and e-mail it, duly scanned, to the ARISS School Selection Manager.



 S chool’s  Name  and  Ci t y  : 



Principal



The undersigned, duly authorized to represent the school (or youth organization), gives permission to the ARISS organization for the processing and use of data related to and needed for the setting up of an educative ARISS radio contact, provided care be taken that the data will not be made available to other parties,  accordingly to the applicable law.



Moreover, the undersigned gives permission to the ARISS organization for publishing the school’s ARISS related educational project on the ARISS website, provided no personal data be made available, except the school’s address, e-mail and phone number.



Date :



Name and Signature :







Participants



Accordingly to the applicable law, the undersigned give permission to the ARISS organization for the processing and use of their personal data related to and needed for the setting up of an educative ARISS radio contact, provided care be taken that the data will not be made available to other parties.







Coordinating Teacher



Date :



Name and Signature :







Public Relations Contact Person



Date :



Name and Signature :







Amateur Radio Operator



Date :



Name and Signature :











SECTION B



ONLY ANSWER THESE QUESTIONS BELOW IF A DIRECT CONTACT BETWEEN THE SCHOOL AND ISS IS REQUESTED

If you are unsure how to answer a question, please ask your ARISS representative for help. (B1.) Radio contact coordinator

(To be filled out by an amateur radio operator)

Name: Call sign: Home address: Home city:

Home state, province, territory, mail district: Home zip or postal code:

Home country: Home phone #:



Pager #:

Cellular phone #: Home fax #:

Home e-mail address: Work phone #:

Work fax #:

Work e-mail address:

Experienced with satellite operations? (YES or NO):



DATA ABOUT SITE OF RADIO CONTACT (B2). Site of radio contact location information:

Latitude [Use decimal format] (Indicate N=North  S=South): Longitude [Use decimal format] (Indicate W=West E=East): Elevation [Use meters above mean sea level]



Note: For help in converting latitude and longitude to decimal format, see: Longitude and Latitude.doc



Address: City:

State, province, territory, mail district: Country:



(B3.) Radio coordinator during contact: Name:

Call sign: Home address: Home city:

Home state, province, territory, mail district: Home zip or postal code:

Home country: Home phone #: Pager #:

Cellular phone #: Home fax #:

Home e-mail address: Work phone #:

Work fax #:

Work e-mail address:

Experienced with satellite operations? (YES or NO): (B4.) Call sign at contact site:

(B5.) Station and equipment data

(To be used during the ARISS amateur radio contact)



We require 2 complete radio stations at your event site. See: ARISS Contact Requirements document.



Photos of the radio equipment to be used by the school may be required prior to final approval for the radio contact.



Radio Station #1

Transceiver to be used (manufacturer/model):

Does it have memories? (YES or NO):	If yes, number of memories: If yes, is the memory considered tunable like a VFO?

Output Power (Watts): Frequency range (MHz): Frequency steps:

Station equipped with an RX preamplifier? (YES or NO): If YES, manufacturer and model of Preamplifier:

Station equipped with a TX amplifier? (YES or NO): If YES, manufacturer and model of amplifier:

If YES, maximum output power of TX amplifier (Watts): Is the radio capable of a non-standard split? (YES or NO):

Antenna type (VERTICAL, SATELLITE (AZ/EL?), OTHER) [specify]: If commercially built, manufacturer and model:

Antenna gain (dbd or dbi): Number of elements:

Polarization (HORIZONTAL, CIRCULAR, or VERTICAL)

Antenna equipped with a rotator? (NONE, AZIMUTH ONLY, or AZ/EL): Satellite tracking program available? (YES or NO):

If YES, name of tracking program:

Do you have Automatic Antenna Control? (YES or NO): VHF Packet capability? (YES or NO):

VHF SSTV capability? (YES or NO): Do you have phone patch capabilities?

SWR/Power output meter to be used (manufacturer/model): Coax cable to be used:



Radio Station #2

Transceiver to be used (make/model):

Does it have memories? (YES or NO):	If yes, number of memories: If yes, is the memory considered tunable like a VFO

Output Power (Watts): Frequency range (MHz): Frequency steps:

Station equipped with an RX preamplifier? (YES or NO): If YES, manufacturer and model of preamplifier:

Station equipped with a TX amplifier? (YES or NO):

If YES, maximum output power of TX amplifier (Watts): Is the radio capable of a non-standard split? (YES or NO):

Antenna type (VERTICAL, SATELLITE (AZ/EL?), OTHER) [specify]: If commercially built, manufacturer and model:

Antenna gain (dbd or dbi): Number of elements:

Polarization (HORIZONTAL, CIRCULAR, or VERTICAL)



Antenna equipped with a rotator? (NONE, AZIMUTH ONLY, or AZ/EL): Satellite tracking program available? (YES or NO):

If YES, name of tracking program:

Do you have Automatic Antenna Control? (YES or NO): VHF Packet capability? (YES or NO):

VHF SSTV capability? (YES or NO): Do you have phone patch capabilities?

SWR/Power output meter to be used (manufacturer/model): Coax cable to be used:



(B6.). Please note any antenna obscuration data for the site of the radio contact: Azimuth degrees	Elevation degrees

0 (North)

45

90  (East)

135

180 (South)

225

270 (West)

315

360 (North)



For example:

Azimuth degrees	Elevation degrees

0 to 50	0

50 to 90	15

90 to 100	30

100 to 140	5

140 to 280	10

280 to 360	5



(B7.)  Do you plan to do a live re-transmission or webcast?  If a live re-transmission, how and on what frequency and mode?  If a webcast, what is the Web site address?


