Disaster Volunteer: Communications, Office Work, and Management
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.    
ORGANIZATION/MANAGEMENT

___ organization of projects or groups

___  coordinator of volunteers

___  coordinator of jobs

___  coordinator of housing

___ hiring and recruitment
___  warehouse or distribution center coordinator

___  shelter manager

COMPUTERS

___  computer programmer

___  web page designer

___  proficient in Microsoft Office for PC (Rate each separately.   ____Word    ____Power Point    ____Excel     ____Access) 

___  proficient in use of a Macintosh computer

___  computer trouble shooter

OFFICE WORK

___  data entry skills

___  general clerical skills (e.g., phones, filing, typing)

___  client intakes (i.e., greeting and taking information from clients)

COMMUNICATIONS

___  translator/interpreter  (What language(s)?___________________________________________________)

___  ham operator

___  videographer

___  photographer

___  journalist writing skills

OTHER

___  grant writer

___  fund raiser

___  researcher

    Do you have skills related to communications, office work, or management that weren’t listed?  Please describe.

1. 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, 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.
