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The Salvation Army


Emergency Disaster Services


147 Berkeley Street

Boston, MA 02116

617-542-5420 x320
VOLUNTEER APPLICATION

Volunteers with the Salvation Army must be prescreened trained and certified. All those wishing to volunteer are required to submit an application, agree to criminal, sexual offender and credit background checks, and to attend training prior to being admitted to The Salvation Army Emergency Disaster Corps of Volunteers.  The Salvation Army reserves the right to determine who it will accept into its Reserve Corps of Volunteers.  . 
Are you willing to serve regularly at local disasters with The Salvation Army?  
YES  or  NO  (circle one)
Are you willing to serve with The Salvation Army on-site at a major disaster?  
YES  or  NO  (circle one) 
Are you willing to travel out-of-state to serve with The 

       Salvation Army’s disaster relief efforts elsewhere in the United States?
YES  or  NO  (circle one) 
Name : (please print clearly) _________________________________________________________________________
	
	

	Street  Address:______________________________
	City:___________
	State: _________
	Zip: _____________

	Home Phone: __________________
	Work Phone: ________________
	Cell: _______________

	Email: _______________________________________
	Date of Birth:      _____/_____/_____

	Place of Employment:___________________________________________________________________________
	

	Occupation: _____________________________________
	 Can we call you at work?:  YES ___ NO ___
	

	General Health:
	Excellent ______
	Good _______
	Fair ________
	Poor ______

	List any Physical Limitations Conditions:  __________________________________________________________

	Do you have a valid Drivers License:   YES _____     NO ______
	If you would like to be a volunteer driver, you will need to complete and sign a “Motor Vehicle Report Request Form”.

	Drivers License Number: ______________________________________
	

	Have you ever driven an Emergency Vehicle?   YES  ____    NO ____
	


	If yes, what type:  ___________________________________________
Other Comments/Notes: 
	


	

	In Case of Emergency – Please Contact


	
	

	Name: __________________________
	Relationship: ______________________________

	Home Phone:____________________
	Work Phone: _________________
	Cell: _____________

	Please check any Training or Experience or Credentials you may have that may help us in our Emergency Disaster Services Program.



	CPR ______
	EMT ______
	First-Aid ______

	Communications ______
	Management ______
	Firefighting _____

	Public Relations _____
	Photography ______
	Defensive Driving ______

	Clergy _____
	Casework ______
	Traffic Control _____

	Clerical ______
	Maintenance ______


	Counseling _____

	Other skills (please explain) _______________________________________________________________________

	Computer Skills (please identify programs you are skilled in working with) _______________________________ _______________________________________________________________________________________________



	


	If called to assist out of state, would you be able to deploy for a 14 day period on a 48 hour notice? 

Would you be able to assist in Massachusetts with Disaster Relief efforts?

Days Available:
	  YES ___  NO  _____
  COMMENTS: 

  YES ___  NO  _____

  COMMENTS:


	

	SUN_____   MON_____  TUES_____  WED_____   THRS_____  FRI_____  SAT_____

	
	
	

	Hours Available:
	8:00 a.m. to 4:00 p.m.  _____________________



	
	4:00 p.m. to 12:00 a.m. _____________________



	
	12:00 a.m. to 8:00 a.m. _____________________

	
	
	

	If we need to develop more 2 –3 person teams to work in emergency disasters, please list any friends that 

may be interested.

Name:________________________

Address: _________________________

Phone:_______________

Name:________________________

Address: _________________________

Phone:_______________

Name:________________________

Address: _________________________

Phone:_______________

Name:________________________

Address: _________________________

Phone:_______________

What is it your personal motivation for becoming an emergency disaster volunteer? 

___________________________________________________________________________________________

___________________________________________________________________________________________

Please list any other information you think is relevant: ___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Signature _______________________________________

Date __________________


	

	
	
	

	
	
	

	
	
	


