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Disaster Volunteer Registration Form 

Today’s Date_____________________________ 

Salutation______________ First Name_________________________________________________________ Last Name_____________________________________________________ 

DOB__________________________________________ Email address_________________________________________________________________________________________________ 

Address_____________________________________________________________________________________________ City______________________________ Zip____________________ 

Day Phone__________________________________________ Evening Phone__________________________________________________ Cell__________________________________ 

Ethnicity (for statistical purposes only)  ___White   ___Black   ___Hispanic   ___ Asian    ___Native Indian/Alaskan    ___Hawaiian/Pacific Islander 

Occupation_____________________________________________________________________ Employer___________________________________________________________________ 

Are you a seasonal Florida resident (Y/N)? ______ Months available______________________________________________________________________________________ 

When are you available to volunteer? S_____    M_____    T_____    W_____    Th_____    F_____    Sat_____  AM_____  PM______   Both AM/PM______ 

Please explain any health limitations_______________________________________________________________________________________________________________________ 

Emergency Contact_________________________________________________________ Relationship____________________________________ Phone_______________________ 

I am willing to volunteer in:    ______This County           ______A Neighboring County            ______Anywhere in FL           ______Anywhere in the U.S.A. 

Are you currently affiliated with a disaster relief agency? If yes, name of agency: _____________________________________________________________________ 

Please check all skills, services or trainings that apply. 

MEDICAL 

____ Doctor 

           Specialty: __________________________________ 

____ Nurse 

           Specialty: __________________________________ 

____ Emergency Medical Cert. 

____ Social Worker/Mental health Counselor 

____ Substance abuse counselor 

____ Behaviorist 

____ Veterinarian 

____ Vet. Technician 

____ ARNP 

____ LPN 

____ EMT 

____ PA 

 

COMMUNICATIONS 

____ CB or ham operator 

____ Telephone receptionist 

____ Own a sky phone  

           #____________________________________________ 

____ Public relations 

____ Web page design 

 

LANGUAGE (other than English): 

____ French 

____ German 

____ Italian 

____ Spanish 

____ Ukrainian 

____ Russian 

____ American Sign Language 

____ Chinese 

 

 

OFFICE SUPPORT 

____ Clerical – filing, copying 

____ Data Entry 

          Software: ______________________ 

____ Phone receptionist 

 

SERVICES 

____ Food 

____ Elderly/Disability assistant 

____ Child care 

____ Spiritual counseling 

____ Social Work 

____ Search and rescue 

____ Auto repair/towing 

____ Traffic control 

____ Crime watch 

____ Animal rescue 

____ Animal care 

____ Pet shelter 

____ Runner 

____ Case worker 

____ Volunteer Reception Center (VRC) 

____ Community group volunteer 

____ Faith based group volunteer 

 

STRUCTURAL 

____ Damage assessment 

____ Metal construction 

____ Wood construction 

____ Block construction 

          Cert. #______________________________________ 

____ Plumbing 

          Cert. #______________________________________ 

____ Electrical 

          Cert. #______________________________________ 

____ Roofing 

          Cert. #______________________________ 

 

TRANSPORTATION 

____ Car 

____ Station wagon/Mini Van 

____ Maxi Van, capacity__________________________ 

____ ATV 

____ Off-road veh/4wd 

____ Pick-up Truck 

____ Boat 

           Capacity & Type: __________________________ 

____Commercial driver 

           Class/license #____________________________ 

____ Camper/RV 

           Capacity & Type: __________________________ 

 

LABOR 

____ Loading/shipping 

____ Sorting/packing 

____ Clean-up 

____ Operate equipment 

             Types: ____________________________________ 

            _____________________________________________ 

            _____________________________________________ 

____ Have experience supervising others in 

Labor force 

 

EQUIPMENT 

____ Backhoe 

____ Chainsaw 

____ Generator 

____ Other: ________________________________________ 

          ______________________________________________

 

***Please complete both sides of this form*** 

 


