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MSU-CVM Disaster Response

Volunteer and Resource Form
Date:  ___________________
Name:  ____________________________ E-mail address:  ____________________
Position:
 FORMCHECKBOX 
Faculty
 FORMCHECKBOX 
Staff
 FORMCHECKBOX 
Student
 FORMCHECKBOX 
Other (specify) ___________
Department:___________________________  Work phone:  ___________________
Home address:  _______________________________________________________
Home Phone:  ______________________  Cell Phone:  _______________________
Emergency Contact:  ____________________________   Phone:  _______________

Please check the following:

 FORMCHECKBOX 
  I am available locally to assist in the following:


 FORMCHECKBOX 
Answering telephones and other miscellaneous duties


 FORMCHECKBOX 
Data entry (spreadsheet) and record-keeping

 FORMCHECKBOX 
Pet care for displaced animals (large/small animals or both)


 FORMCHECKBOX 
Pet care for other CVM responders (large/small animals or both)


 FORMCHECKBOX 
Veterinary care and assistance


 FORMCHECKBOX 
In any areas needed, as requested by disaster response team


 FORMCHECKBOX 
I am CVM faculty and would cover a responder’s class(es)

 FORMCHECKBOX 
Other:  _____________________________________________

 FORMCHECKBOX 
  I may be available off-site (within state, possibly overnight) to assist in the following:


 FORMCHECKBOX 
Answering telephones and other miscellaneous duties


 FORMCHECKBOX 
Data entry (spreadsheet) and record-keeping


 FORMCHECKBOX 
Pet care for displaced animals (large/small animals or both)


 FORMCHECKBOX 
Pet care for deployed CVM members (large/small animals or both)


 FORMCHECKBOX 
Veterinary care and assistance


 FORMCHECKBOX 
In any areas needed, as requested by disaster response team


 FORMCHECKBOX 
Other:  _____________________________________________

I have been trained in the following:


 FORMCHECKBOX 
  ICS 100
 FORMCHECKBOX 
  ICS 200
 FORMCHECKBOX 
  ICS 300


 FORMCHECKBOX 
  Haz-Mat awareness
 FORMCHECKBOX 
Personal Protective Equipment (PPE)


 FORMCHECKBOX 
  Other training/skills:  ________________________________________

I have other available resources (vehicles, equipment, boarding facilities, etc….):  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Return completed form to the CVM Dean’s Office.
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