
Volunteer Enrollment Form 

Dear [Volunteer Name], 

Thank you for your interest in joining our disaster recovery efforts. Your willingness to help is 

greatly appreciated. Please fill out the following information: 

Personal Information 

Name: ______________________________ 

Address: _____________________________ 

Email: ______________________________ 

Phone Number: _______________________ 

Availability 

Preferred Dates to Volunteer: 

From: _______________ To: _______________ 

Skills and Experience 

Please describe any relevant skills or experience: 

________________________________________________________ 

________________________________________________________ 

Emergency Contact 

Name: ______________________________ 

Phone Number: _______________________ 

By signing below, you agree to volunteer for the disaster recovery efforts and adhere to all safety 

protocols. 

Signature: ___________________________ 

Date: ________________________________ 



Thank you for your commitment to helping our community recover. 


