<Put your CONGREGATION NAME here>

Skills Survey

Date:





Name of volunteer:













Personal contact information will be not be released to 3rd parties without prior consent:

Address of volunteer (Street, City, State, Zip):

Street:
























City:





  State:

NC


Zip:





Telephones:
(         ) 






Email Addresses:









(         ) 




 (         ) 




 












Contact may be difficult in time of disaster.  Please provide all phone numbers and email addresses. Gender:
[M] [F]







Date of Birth [mm/dd/yyyy]: 




Understanding your skills will help our congregation ensure that resources are directed to where they are most needed in disaster recovery efforts.  The more we know about you, the more effectively your talents can be used in meeting present needs and future rebuilding efforts.

In reviewing the skills below, please use the terms below to describe your level of experience.  Please circle A, B, C, D, or E by skills to indicate your skill level or interest or leave blank if no interest.

A
Willing Helper

B
Do–It–Yourselfer

C
Extensive handy person/practitioner (no trade/profession experience) 

D
Worked trade/profession previously

E
Working trade/profession currently

· General Helper


A
B
C
D
E
· General Construction

A
B
C
D
E
(Specify below)

· Window Installer


A
B
C
D
E
· Electrician



A
B
C
D
E
· Painter




A
B
C
D
E
· Roofer




A
B
C
D
E
· Plumber




A
B
C
D
E
· Drywall (hang, finish)

A
B
C
D
E


· Carpenter (int., framing)
A
B
C
D
E
· Carpenter (exterior)

A
B
C
D
E
· Mason (tile, block, brick, plaster)








A
B
C
D
E
· 
Provide Transportation


A
B
C
D
E
· Food Preparation




A
B
C
D
E
· Equipment





A
B
C
D
E
· Chainsaws



A
B
C
D
E
· Other (Specify below)

A
B
C
D
E
· Case Management



A
B
C
D
E
· Counselor





A
B
C
D
E
· Telephone  Skills




A
B
C
D
E
· Interpreter - Spanish



A
B
C
D
E
· Interpreter - other




A
B
C
D
E
Language_____________________________

· Interviewer





A
B
C
D
E
· Computer Skills




A
B
C
D
E
· Other (Be Specific Below)

Have you received formal training regarding disaster response, Red Cross first aid training, or other classes related to the skills indicated above?
[    ] Yes  [    ] No

Specify:

















Would you be interested in available classes/training?

[    ] Yes

[     ] No

Specify:








Notes/Comments:
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