
                                 Central Massachusetts Disaster Animal Response Team
                                                      Volunteer Application Form
                                       Please download and fill out online, save and email back.

First Name	 Last Name	

Address

City 	 State 	 ZIP

SS# (optional)	 Driver’s License # / State

Are you licensed to drive anything other than a car?    	 What? 

Home Phone	 Cell Phone	 Work Phone

Email		  Date of Birth

In Case of Emergency
Contact		  Relationship

Address	

City	 State	 ZIP

Home Phone	 Cell Phone	 Work Phone

Medical Information
Do you have health insurance?

Carrier  	 Policy Number

Do you have current Tetnus vaccinations? 

If not, you must get one.  Proof of vaccination is required for volunteers.   

Are you on long term medications?  

Do you have any medical conditions we should be aware of in case of emergency? 

Explain:

Do you have medical allergies?	 Do you have animal allergies?	 Are you afraid of animals?

Employment Information
Name

Address of current employer

Position	 Work schedule

Does your current job or did any of your past jobs require you to perform duties relevant to animals in disaster?



Education / Training / Licenses
Please identify the organization, location, and date from which you received the below trainings:

	 FEMA ICS-100:

	FEMA Animals In Disaster Module A (IS-10):

	 FEMA Livestock in Disaster (IS-111):

	 Other FEMA Courses:

	 HSUS Other:

	 FEMA ICS-700 (NIMS):

	FEMA Animals in Disaster Module B (IS-10):

	 FEMA Intro to Hazardous Materials (IS-5):

	 HSUS DART:

	 Search & Rescue:

	 Emergency Animal Sheltering:

	 Technical Animal Rescue:

	 First Responder/EMT training (explain):

	 Animal First Aid:

	 Large Animal Rescue:

	 CPR/First Aid (Human):

	 Firefighting Certification:

	 Other Red Cross Courses:

Please list education level, degree(s) earned, relevant certifications or licenses you hold.

Animal Handling Experience

Dogs          Cats          Horses          Donkeys          Cattle          Sheep          Goat          Pigs          Birds	 

Reptiles - Type                              Wildlife - Type                              Exotics - Type

Have you evere humanely trapped animals?

Have you ever volunteered during a disaster? 

If so, where?  When? And did it involve animal handling?    
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Have you ever personally been affected by fire, hurricane, or other disaster?  

Are you afraid of any type of animal?  

If Yes, please explain.

Have you ever worked in an animal shelter or in animal fostering environment?     

If Yes, please explain.

What previous animal related experience do you have? 

Does any of your experience include helping animals during a disaster?

Volunteer / Resources Available During a Disaster

Car - Type                    Truck - Type                    Trailer - Type                    Boat - Type                    Camper - Type

Tent - Type                   4-Wheel Vehicle - Type                     Kennel Space                    Animal Cages Type #

Are any of the vehicles you might use while volunteering for CMDART Insured?  

Insurance Carrier	 Policy Number	 Renewal Date

What would your availability be during a disaster? (circle all that apply)

Morning	 Afternoon	 Evening	 Weekdays	 Anytime	

1 Week	 2 Weeks	 3 Weeks	 4 Weeks

Would you be able to travel at your own expense to disasters in other areas?

Driving? 	 Flying?  
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Additional Volunteer Information

Why do you want to volunteer with an animal disaster team?

Have you volunteered with other organizations?  

Please list dates and positions held.

Additional Comments:

What volunteer positions are you interesed in? Please be specific

References - List at least 2 references that we may contact. Do not list relatives.

Name 	 Phone	 Relationship

Volunteer Consent for reference and background checks
I do hereby give the Central Massachusetts Disaster Animal Response Team (CMDART) permission to inquire into my education, references, 
driving record, employment, volunteer history, or police record.  I further give permission to the holder of any such records to release the same 
to other disaster animal response teams or other emergency response agencies with whom CMDART may affiliate.  I hereby hold the Central 
Massachusetts Diaster Animal Response Team (CMDART) harmless of any liability, whether cival or criminal, that may arise as a result of the 
release of this information about me.  I further hold harmless any individual,  agency, business or corporation that provides information or 
documents for CMDART.  I understand that CMDART will use this information as part of its verification of my volunteer application.  I further 
understand that as a CMDART volunteer member, I am not paid for services.

By my initial here, I agree to have this information distributed to other animal disaster response teams and other emergency service agencies 
including the State of Massachusetts Animal Response Team (SMART), the Humane Society of the United States, local Emergency Agencies 
and other potential responders.

                                   Central Massachusetts Disaster Animal Response Team
                                                      Volunteer Application Form
                                                       Page 4 for applicant

                      


	Street Address: 
	City: 
	State: 
	ZIP: 
	SS#: 
	Driver's License # / State: 
	Driver other than car: [No]
	Items other than car llicensed to drive: 
	First Name: 
	Cell Phone: 
	Work Phone: 
	Contact Name: 
	Contact Relationship: 
	Contact Street Address: 
	Contact City: 
	Contact State: 
	Contact ZIP: 
	Contact Home Phone: 
	Contact Cell Phone: 
	Health Insurance: [Yes]
	Tetnus Vaccinatiaon: [No]
	Contact Work Phone: 
	On long term medications: [No]
	Medical Conditions be aware of: [No]
	Insurance Carrier: 
	Explain if have medical conditions: 
	Animal Allergies: [No]
	Medical Allergies: [No]
	Insurance Policy Number: 
	Address of Employer: 
	Employer Name: 
	Position at work: 
	Work Schedule: 
	Job perform duties relevant to animal disaster: [No]
	Last Name: 
	FEMA Animals In Disaster Module A (IS-10): 
	FEMA Livestock in Disaster (IS-111): 
	Other FEMA Courses: 
	HSUS Other: 
	FEMA ICS-700 (NIMS): 
	FEMA Animals in Disaster Module B (IS-10): 
	FEMA Intro to Hazardous Materials (IS-5): 
	Emergency Animal Sheltering: 
	Search & Rescue: 
	HSUS DART: 
	FEMA ICS-100: 
	Technical Animal Rescue: 
	First Responder/EMT training (explain): 
	Animal First Aid: 
	Large Animal Rescue: 
	CPR/First Aid (Human): 
	Firefighting Certification: 
	Education level, Degrees, Relevant Certifications, Licenses: 
	Dog: Off
	Cat: Off
	Horse: Off
	Donkeys: Off
	Cattle: Off
	Sheep: Off
	Goat: Off
	Pig: Off
	Bird: Off
	Other Red Cross Courses: 
	Reptile Type: 
	Wildlife Type: 
	Humanely Trapped Animals: [No]
	Volunteered during disaster: [No]
	Exotics Type: 
	Personally affected by fire, hurricage, other: [No]
	Afraid of animals: [No]
	Worked in animal shelter or fostering: [Yes]
	Explain why afraid of animals: 
	Explain when worked in animal shelter or fostering: 
	Animal related experiences: 
	Does animal experience include animals during disaster: 
	Where, When, voluteer disaster, did it involve animals: 
	Type Car: 
	Type Truck: 
	Type Trailer: 
	Type Boat: 
	Type Camper: 
	Type Tent: 
	Type 4-Wheel: 
	Type Kennel: 
	Vehicles insured: [No]
	Type Animal Cage #: 
	Insurance carrier vehicle: 
	Policy number vehicle: 
	Available Mornings: Off
	Available Afternoon: Off
	Available Evenings: Off
	Available Weekdays: Off
	Available Anytime: Off
	Available 1 week: Off
	Available 2 weeks: Off
	Available 3 weeks: Off
	Available month: Off
	Drive at your own expense: [No]
	Travel at your own expense: [No]
	Renewal date vehicle: 
	Why do you want to volunteer: 
	Fly at your own expense: [No]
	Have you volunteered before: [No]
	Please list dates and positions held volunteering: 
	volunteering additional comments: 
	volunteer positions interesed in: 
	Reference name 1: 
	Reference 1 phone number: 
	Reference 1 relationship: 
	Reference name 2: 
	Reference name 3: 
	Reference name 4: 
	Reference 2 phone number: 
	Reference 3 phone number: 
	Reference 4 phone number: 
	Reference 2 relationship: 
	Reference 3 relationship: 
	Reference 4 relationship: 
	Home Phone: 
	Email: 
	Date of Birth: 


