
 
Disaster Response Volunteer Application 

 
Return by mail or email to: 
We Care Ministries  
2700 E. Sunset Rd. #C24 
Las Vegas, NV 89120 
Phone: 702-456-2273 
wecare@softcom.net 
 
 
Volunteer’s Name _________________________________ E-mail________________________________ 
 
Address_______________________________________________________________________________ 
 
Preferred Phone (____)___________________ Best time to call __________________________________ 
 
Occupation ___________________________________________________ Age _____________________ 
 
Social Security number_______________________ Date of Birth__________________________________ 
 
Marital Status __________________________ Spouse’s Name___________________________________ 
 
Location of Deployment ________________________ (City)_______________________(State) _________ 
 
Emergency Contact 
 
Name _________________________________________ Relationship _____________________________ 
 
Address_______________________________________________________________________________ 
 
Home Phone ___________________Work Phone ___________________ Cell Phone_________________ 
 
Email Address __________________________________________________________________________ 
 
Health Information 
 
Health Issues (allergies, asthma, diabetes, heart condition, etc.) 
____________________________________________________________________________________ 
 
Symptoms__________________________________ Antidotes _________________________________ 
 
Medications (prescription, over the counter) _________________________________________________ 
 
Previous Volunteer Experience 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
Skills/Interests/Certifications 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Pastor Reference/Character Reference 
 
___________________________________________  ____________  
Signature                                                                          Date 
___________________________________________  __________  
Print Name                                                                       Phone 
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