Disaster Volunteer: LABOR

1.       First Name _________________________________                Last Name _______________________________________

2.
(  Using the following scale, rate each skill (listed below) you are able to provide.  Please be conservative in your estimates.
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        can work alone

                     can work with


       can work with             

        and lead others


    some supervision
                                  much direction

(  Leave a blank empty if you are unable to provide that skill.    

IMMEDIATE  RESPONSE AND CLEAN-UP

_____ operate chain saw  

_____ general clean-up (such as lifting branches, removing debris by hand, etc.)  

_____ operate heavy equipment (please specify: _____________________________________________________________ )  

_____ haul a small trailer 

_____ drive large trucks, trailers, or buses  

_____ transport people in cars or other small vehicles 

_____ search and rescue trained 

_____ CERT (i.e., Community Emergency Response Team) trained  

_____ police officer 

_____ firefighter 

_____ security 

_____ animal rescue/handler

_____ pest control

_____ needs assessment (i.e., going door to door to interview people about immediate needs using an interview form)

BUILDING AND RENOVATION

_____ architect 

_____ rough carpentry (e.g., framing)

_____ finish carpentry (e.g., trim/cabinets)

_____ concrete

_____ construction estimator

_____ construction layout

_____ construction supervisor

_____ contractor

_____ demolition

_____ drywall hanger

_____ drywall finisher

_____ egress window

_____ electrical 

_____ engineer (type _____________________)

_____ foundation work

_____ flooring:  carpet

_____ flooring: vinyl or laminate

_____ flooring: underlay

_____ heating/cooling

_____ house leveling

_____ insulation

_____ landscape

_____ masonry/bricker

_____ painter on tall ladder

_____ painter on ground or small ladder

_____ plumbing (installing fixtures)

_____ plumbing (pipe work)

_____ roofing

_____ septic work 

_____ siding

_____ tarping

_____ tiling

_____ welding

MAINTENANCE

_____ for  vehicles

_____ for mobile homes 

_____ for computers 

_____ for large appliances 

_____ for electronics


OTHER

    Do you have skills related to building, renovation, or maintenance that weren’t listed?  Please describe.

3.     What licenses or certificates, relevant to the previous 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, and 

      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.
