Disaster Volunteer Application Form

Carter County Long Term Disaster Recovery
Personal Contact Information

Name: _______________________________________

Day Phone:__________________________________
Home Address: ________________________________

Evening Phone: ______________________________
City: ______________ State: _____ Zip: ___________

Cell Phone: _________________________________

Do you have personal transportation? Yes/No


Email: _____________________________________
Emergency Contact Name/Phone/Relationship:_________________________________________________________
Current Occupation: ____________________________

Employer: _________________________________

Skills, Experience & Qualifications

Fluency in Language (s) other than English (inc. sign language}___________________________________________
Licenses/Professional Certifications: _________________________________________________________________
______________________________________________________________________________________________
Professional Background: _________________________________________________________________________
______________________________________________________________________________________________
Educational Background: __________________________________________________________________________
_______________________________________________________________________________________________
Computer Skills: _________________________________________________________________________________
_______________________________________________________________________________________________
Prior or Current Volunteer Experience: _______________________________________________________________
_______________________________________________________________________________________________
Prior Disaster Relief Experience: ____________________________________________________________________
______________________________________________________________________________________________
Other Skills:

__ Administrative/Secretarial



__ Human Resources (Interview/Recruit)
__ Accounting/Finance/Bookkeeping


__ Mental Health Counselor/Social Worker
__ Civil Servant (Police, Firefighter, etc.)


__ Management
__ Child Care





__ Technical (IT Professional, etc.)
__ Customer





__ Trade _________________________________________
__ Food Service (help prepare/serve meals)

__ Transportation (Bus/Truck Driver)
__ Health Services (Doctor, Nurse, EMT)


__ Other _________________________________________
_______________________________________________________________________________
Describe any restrictions on your activities (physical, medical, mental) ______________________________________

_______________________________________________________________________________________________
Are you willing to perform manual labor? Yes/No

County of Residence _______________________________
Will your Employer allow you to act in a Volunteer Capacity during Disaster Relief Efforts?   Yes/No 
Civil Servant Yes/No _____________________________________________________________________________
Are you currently charged with or have you ever been convicted of a felony?  Yes/No

If yes, please explain: ____________________________________________________________________________
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Carter County Long Term Disaster Recovery
___Disaster Response Volunteers:  Individual(s) from a church, home or business that is(are) able to assist in many areas of on-the-ground response.  These members make up the bulk and backbone of our operation.
___Communication Response Volunteers:  Individual(s) who are members of Amateur Radio Response Service and who also serve on the disaster communication committee.

___Disaster Assessment Volunteers/Team:  Individual(s) specifically identified to access and report timely and accurate information regarding local disasters.  To be qualified and approved for the role of a DAT, one must go through extensive training and an evaluation process.  Specific Assessment Training will be provided following the initial application process.
___Volunteer Support Volunteers:  Individuals designated to assist with general overall support of the on ground volunteers:  Please review items below and mark “E” for experience and “I” for interest in volunteer service.
___ Auto Truck Mechanics
___Damage Assessment


___Fork Lift Operator
___ Bulk Distribution

___Debris Removal



___Heavy Equipment Operator
___ Carpenter

___Drywall/Painter



___Interpreter _____Language
___ CERT Trained

___Electrician




___Photography

___ Chainsaw work

___Emergency Medical


___Plumber
___ Class “A” CDL

___Emergency Rest Center


___Roofing/Flooring
___ Class “B’ CDL

___Emotional/Spiritual Care


___Sheltering
___ CPR/AED


___Evacuation Assistance


___Storm Tracker
___ Crisis Counseling

___Feeding/Food Services


___Transportation (Auto)
___ Cleanup Recovery
___First Aid


         * Other>___Horse  ___4x4 ___ Boat
Minors:   A minor of 16 or 17 years of age, the release form MUST also be signed by a parent or guardian. Please sign

All forms as the witness.

Insurance:  Each volunteer is expected to have medical insurance in case of accident, injury, or illness and personal liability coverage.  No insurance coverage is provided to volunteers by Carter County Long Term Recovery.  Personal Liability is the responsibility of the volunteer.
Privacy Policy:  Please note this information will be used in making volunteer assignments or in the unlikely event that

you should experience a medical or other emergency. No insurance coverage is provided to volunteers by CCLTR.  All

Insurance including, but not limited to coverage for liability, automobile and medical insurance are the responsibility of the volunteer.









Volunteer Release and Indemnity Agreement
1. The information provided is complete and true.  If information given on this application is incomplete

or untrue, I understand my assignment may be terminated.

2. I have disclosed any felony convictions.  I agree to a background check, verification of the statements

contained herein and additional screening procedures.

3. I agree to respect the rights, property, and confidentiality of emergency worker and individuals affected

by disaster.

4. I agree to adhere to the rules/instructions of my job assignment(s) so as not to jeopardize relief operations
or procedures.

5. I understand that my own insurance will be used for coverage for illness and injuries and that I am

ultimately responsible for any costs incurred.

6. I hold Carter County Long Term Recovery hold harmless of any liability, criminal or civil, that may arise as 

a result of the release of this information about me.  I also hold harmless any individual or organization that 

provides information. I understand that Carter County Long Term Recovery will use this information as part of its verification of my volunteer application to place it with appropriate community partner. 
Yes I  Accept All of the Above Mentioned Terms and Conditions.

Volunteer Signature:_________________________________________  Date:____________________
Mail to:  Carter County Long Term Recovery    P.O. Box 138     Grahn, Kentucky  41142
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