
Disaster Volunteer Referral

Name of Volunteer__________________________________________ Date_______________

Referred to (agency)____________________________________________________________

Agency contact name______________________________________ Phone_______________

Address of Agency/Site_________________________________________________________

Directions to Site______________________________________________________________

Title/description of volunteer assignment____________________________________________   

____________________________________________________________________________

Dates & hours volunteer will work_________________________________________________

                   								VRC Staff Initials:
	Interview
	Data Coord
	Safety Brief
	Identification


Note:  Verification of volunteer’s credentials is the responsibility of the agency receiving
the volunteer.



………………………………………………………………………………………………………………………………………………………….
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