UTAH/IDAHO Disaster Relief
Volunteer Skills Survey
 
Name ___________________________________________  Date ________________________ 
Address ______________________________________________________________________
Home Phone _______________ Work Phone ______________ Cell Phone _________________ 
Occupation ____________________________________________________________________ 
Age _________Sex _________
Church _______________________________________ Phone __________________________ 
Church Address ________________________________________________________________ 

Availability 
Would you be interested in assisting with a disaster relief project by our church? 
___ within this city or community 
___ within the UT-ID Convention 
___ within the United States 
___ outside the United States (do you have a valid passport? _________ )

What lead time would you need to get ready to participate in a project? ________________ 

Interests 
What types of disaster ministries interest you? Check once for yes, check twice for experienced. 
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____1. Advisory/advocacy
____2. Bulk distribution 
____3. Casework 
____4. Chain saw crew/tree removal
____5. Child care 
____6. Clean-up crew 
____7. Communications 
____8. Counseling 
____9. Crisis closet (sorting, distributing) 
____10. Damage assessment 
____11. Elder care (or handicapped) 
____12. Employment assistance 
____13. Evacuation of people 
____14. Feeding (mobile or fixed unit) 
____15. Mobile Shower Unit  


____16. Airlift kitchen 
____17. Interpreter: language__________
____18. Legal aid 
____19. Literacy (work with the illiterate) 
____20. Medical emergency team 
____21. Mud-out
____22. Reconstruction team
____23. Repair (emergency) 
____24. Salvage
____25. Sanitation 
____26. Security 
____27. Shelter management or care 
____28. Transportation, emergency
____29. Water purification unit 
____30. Other


List education, skills, or experience you have in items checked previously. (For example, if you checked “Medical Emergency,” what is your expertise?) 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Training and Other Preparation
What disaster training have you completed? 
_____ Critical Incident Stress Management 
_____ Southern Baptist Chaplain Training 
_____ First Aid/CPR (list expiration date on card) ____________________________________
_____ American Red Cross classes (please specify) ___________________________________
_____ FEMA or other emergency agency classes (please specify) ________________________ 
_____ Other disaster relief training (please specify) ______________________________________

Future Training Desires
Please circle the classes you would be interested in for future training:
	Feeding		Chainsaw		Mud-Out		Childcare
	Mobile Showers	Communications	Recovery Unit		Chaplain
	Water Purification	Heavy Equipment	Evangelism		Site Assessment
	Crisis Counseling
