  Agency/Organization REQUEST for Disaster Volunteers

(Complete one form for each task and jobsite where volunteers are requested)

Please Print






Date:



Time:






Request #


Name of Person Filling Out This Request: 



 Agency:





Agency Requesting Volunteers:



 Contact (Name/Title):






Agency Phone (day and emergency):






Fax:




E-Mail:







Website:
               




Address:












City/ State:








Zip:



Job Location Address:












Work/Disaster Site Contact (Name and Title):









Work Site Phone:




  Work Site E-Mail:





Preferred mode of volunteer contact (phone office, phone site, e-mail, go to site, etc.)





JOB CATEGORY: (Select category and describe job and skills needed below. If licensed or specialty is needed, note below. It is the responsibility of the Agency requesting volunteers to check credentials and do a background check.)
	· Interpreter (specify languages,

       including sign_______________

· Animal Care

· Animal Rescue/SAR

· Child Care

· Clean-up, Debris Removal

· Computer/IT Skills

· Communications (Ham radio)
	· Construction 

· Counseling

· Damage Assessment

· Data Entry (note program type)

· Driving/Transportation

· Food Services

· Health Care/Medical

· Heavy Equipment Operator
	· Information and Referral

· Laborers

· Office

· Phones 

· Shelter Services

· Special populations assistance 
   (elderly, disabled, homeless)

· Other_____________________                              


Detailed Job Description:











Special Skills Requested:




License
     Y
N    Type:




Special Instructions (clothing, equipment needed to perform task):






















Volunteer must be able to lift

lbs.              Time volunteer is needed for this job: Hours
         Days

Expected Duration of Project: Start

End
            Is Job Site Handicap Accessible? Y
 N


Number of Volunteers needed for this task (minimum to maximum):         -          Minimum Age:     
Max. Age:


Directions To Site:

Attach/send map or directions to work site with this referral. If possible, provide geographical landmarks, in case road signs are unavailable.

--------------------------------------------------------VOLUNTEER CENTER-VMC USE BELOW THIS LINE------------------------------------------------------
Follow Up Contacts with Agency   Date:

   Comments:









(initial please)

     Date:

   Comments:








Volunteers referred for this job     Date:

   Name:













     Date:

   Name:








                                                          Date:

   Name:









Request closed on ____/____/____      Completed  FORMCHECKBOX 
   No placements possible  FORMCHECKBOX 
    No longer needed  FORMCHECKBOX 
 
[image: image1.png]


Baltimore County Volunteers
611 Central Ave., Rm. 314 Towson, MD 21204

Phone: (410) 887-2715, Fax: (410) 887-2656

E-Mail:  volunteers@baltimorecountymd.gov
 Website: www.baltimorecountymd.gov  

_1233738600.bin

