RSVP - Volunteer Management for Disasters

Volunteer Registration Form

Please print clearly.

Name Date of Birth
Last First Ml

Address Phone #: Day

City State Zip Evening

E-Mail Cell

Driver’s License No. Fax

Emergency Contact Relationship

Day Phone Evening Phone Cell Phone

Medical/Health Conditions

Health Insurance Company Occupation

Special skills: o Supervisory o Computer Operation 0 Ham Radio Operator

o0 Medical Skills/Training (RN)

o State Medical Certification/License

Interest/skill areas: Please check all that apply.

PUBLIC HEALTH
EMERGENCY

Medical

Medical Triage
Medical Screener
Health Assessment
Vaccine Medication
Vaccine Administration
Vaccination Assistance
Other
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Non-Medical

Forms Distribution
Registration
Greeter/Educator
Assist with Supplies
Interpreter

Run VCR/DVD Equip.
IT Support

Clinic Flow Controller
Data Entry

Phones

Transportation
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OFFICE SUPPORT

o Clerical
o Dataentry
o Phone/ receptionist

SERVICE

o Food prep. site

o Elderly/disabled care

o Child care

o Auto repair/towing

o Traffic control

o Animal rescue/care

Runner

Greeter/Reception Ctr.

Emergency shelter
worker

Donation site worker
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COMMUNICATIONS

o Door-to-door

o Phone Bank operator
Languages other than
English:

o Spanish

o American Sign
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TRANSPORTATION
I can provide:

o Car; capacity

o Van; capacity__

o ATV

o Truck; type

o Boat; type

o Camper/RV

o Snowmobile

LABOR

o Sandbagging

o Loading/shipping
o Sorting/packing

o Clean-Up

o Basic home repair

EQUIPMENT

| own and can operate:
o Chainsaw

Backhoe

Generator

Other
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Availability: 1 am available at the following times:

Special requirements (need babysitter, etc.)

o Daytime

o Evening o0 Weekends

O Anytime

For office use only:

October 2009

Date:

Initials:




