Disaster Volunteer: CARE OF OTHERS

1.     First Name _________________________________                Last Name _______________________________________

2.
Identify the following sections that apply to you, then check as many skills as you can provide.

MEDICAL

□ EMT

□ registered nurse or nurse practitioner

□ LPN or nurses aid

□ medical tech

□ physical therapist/occupational therapist

□ active licensed physician  (specialty______________________________)

□ retired physician  (specialty ____________________________________)


MENTAL/SPIRITUAL HEALTH

□ listener (no special training required)

□ crisis counselor

□ spiritual counselor, chaplain, or minister

□ Stephen’s minister

□ therapist, counselor, or licensed clinical social worker

FOOD SERVICE


□ food preparer (small groups)


□ food preparer (large groups)

□ food server

SPECIAL POPULATIONS

□ elder care provider 


□ assistant to handicapped

□ child care provider



□ animal capturer/handler

AIDING OTHER DISASTER WORKERS IN YOUR CHURCH


□ caring for plants, mail, etc. of someone in your church

□ caring for children from your church


□ caring for pets of someone in your church

NAVIGATING THE SYSTEM

□ legal help: attorney 

□ legal help: assistant for an attorney (experience or special training? _​​​​​​​​​​​​​​___________________________________________ )

□ insurance help (experience or special training? _____________________________________________________________ )

□ case worker/client advocate [(a) Have you been UMCOR trained? □yes  □no    (b) If no, are you willing to be? □yes  □no]

□ employment assistance

OTHER

□ assist as needed in a shelter

□ provide temporary housing for an individual or family (subject to your approval at the time)

□ housekeeping/cleaning

□ entertainment (please specify:  ___________________________________________________________ )
□ other skills relevant to the care of others.  Please describe.

3.
What licenses or certificates, relevant to the above skills, do you hold?  Please list the following:

 a) the type of license,

        b) the license number, 

        c) the state(s) in which the license is valid, & 

        d) who granted the license or certification



-OVER-
If this is the only survey that you are completing, please CONTINUE.    if you

have already completed a survey with the following information, you may skip this page.

4.    Contact Information
      Home County _________________      Street Address or PO Box ______________________________________________

      City __________________________________          State ___________________________         Zip _________________

      Home Phone (____)______________          Work Phone (____)_______________          Cell Phone (____)______________

      E-Mail Address _______________________________________________________________________________________

      Your Church  ____________________________________   Church’s City & State _________________________________  

      Gender   □ female     □ male



         Are you 18 years of age or older?   □ yes    □ no

5.
Please check any special equipment, vehicles, or resources you can supply.

□ chain saw

□ trailer

□ chipper

□ generator

□ van for transporting people

□ van for transporting supplies

□ ham radio

□ warehouse space

□ first aid supplies

□ funds for supplies

□ heavy equipment  (please list _____________________________________________________________ )

□ other (please list _______________________________________________________________________ )

6.
What kind of insurance do you have on yourself?.

□ personal liability

□ medical

□ neither of the above

7.
Have you been a member of a disaster response or rebuilding mission team before?       □ yes              □ no
8.   Have you led a mission team in a clean-up or rebuilding project before?             □ yes
                 □ no
9.    Are you willing to travel to a disaster area that requires an overnight stay?        □ yes, if possible         □ no

CONTINUE ONLY IF YOU ANSWERED “yes” TO #9

10.    If required to travel, approximately how much time will you need to prepare for departure?  ___________________________

11.   If required to travel by land, would you be able to provide your own transportation?       □ probably yes        □ probably no
12.  If required, would you be able to pay or help pay for some of your travel expenses?         □ probably yes        □ probably no

THANK YOU!

PLEASE RETURN THIS SURVEY TO THE DESIGNATED PERSON OR PLACE AT YOUR CHURCH.
