Disaster Response
Lay Person Volunteer Form

Last Name First Name M.L
Address City State Zip Code
Primary Phone: Secondary Phone:

Email:

I am volunteering as (circle one): Individual Family Group/Congregation

Name of group/congregation:

Address City State

Estimated MAXIMUM size of group (including yourself):

_____ Adults (18+) Youth (14-17)

Time of availability: through

Distance you are willing to travel: miles

Work SKkills:

Rank your experience level (or the average experience level of your group) with the following rating

system: 1 - Unskilled 2 - Somewhat skilled 3 - Skilled
Answer Phones Basic Cleanup Masonry
Office Support Carpentry Painting
Networking Drywall Welding
Listening Flooring Other
Media Roofing Other
Transportation Electrical Other
Donated Goods General Contractor

Other Languages Spoken (other than English)

Do you (or members of your group) have any special certifications?
(e.g. EMT, MD, CDL, licensed electrician, clinical social worker)

(For Local Congregational Use)
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