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IOWA CONFERENCE UNITED METHODIST 
CHURCH DISASTER RESPONSE 

 

Team Application 
 

Name of Church or Group ________________________________________________________ 
 
Contact Person _________________________________________________________________ 
 
Mailing Address ________________________________________________________________ 
 
City ________________________________________________ State_______ Zip___________ 
 
Phone (day) __________________ (night) __________________ (Cell) ___________________  
 
Email ________________________________________________________________________ 
 
Number of Volunteers _______________ Men ________________ Women ________________ 
 
Available Dates (arrive) ________________________ (depart) __________________________ 
 
Team’s need for housing _________________________________________________________ 
 
Early Response Skills   Rebuilding Skills  Other Skills 
_____ Chainsaw Operator  _____ Carpenter  _____ Children’s Activities 
_____ Clean-up   _____ Carpet Installer  _____ Youth/Adult Activities 
_____ Clerical/Telephone  _____ Contractor  _____ Counsel/mental health 
_____ Computer Skills  _____ Dry Wall Work _____ Financial Counseling 
_____ Food Preparation  _____ Electrician  _____ Language Skills 
_____ Generators   _____ Heating/AC  ________________________ 
_____ General Helper   _____ Mason   _____ Other Skills 
_____ Nursing/Medical  _____ Painter   ________________________ 
_____ Trucking/Hauling  _____ Plumber  ________________________ 
_____ Warehouse   _____ Roofer   ________________________ 
 
Have any team members taken a chainsaw safety course? _______________________________ 
 
Are any team members ERT trained and credentialed? __________________________________ 
 
Through what conference? ________________________________________________________ 
 
Disaster Recovery Center Use Only 
 
Date Received_____________ Received By __________________________________________ 
 
Notes ________________________________________________________________________ 
______________________________________________________________________________ 
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