Jewish Volunteer Emergency Response Team (JVERT)

Volunteer Data Bank
The information provided below will help us identify skills, expertise, resources, etc. that you may be called upon should a disaster occur in our community and allow us to respond to the needs of those who may be affected. 
Please fill out below and return to:

Jewish Volunteer Center
4200 Biscayne Blvd. Miami, FL. 33137 
305-576-4000 x380       305-573-8115 fax     Volunteer@JewishMiami.org
PLEASE PRINT CLEARLY 
NAME ___________________________________________________________________________________
ADDRESS _______________________________________________________________________________ 
________________________________________________________________________________________
EMAIL___________________________________________________________________________________
PHONE NUMBER  H__________________    C______________________        W_______________________
Describe previous volunteer experiences _______________________________________________________

_________________________________________________________________________________________

Educational Background_____________________________________________________________________ 

Are you employed? Yes___  No___ Describe current &/or previous work_______________________________ 

Languages spoken _________________________________________________________________________
Special skills/talents/abilities/expertise __________________________________________________________

Do you have emergency or disaster preparedness training? Yes__ No__ Describe _______________________
Would you be interested in receiving pre/post disaster training? Yes ___  No___

Preferred time for training     Morning ___ Afternoon ___ Evenings___

Describe any function(s) which you are not able to perform? _________________________________________

Types of volunteer work preferred (check all that apply)        ___Visiting Homebound    ___ Child Related   ___Cooking/Meal Preparation   ___Delivering meals    ___ Debris removal       ___ Yard Work     ___Medical   ___Social Work/Counseling       ___Animal Related     ___Other (please specify  _________________________ 
Organization(s) affiliation (if any) ______________________________________________________________

Please Note: Depending on the nature of the emergency and volunteer services required, you might be asked to bring your own work gloves or other supplies, wear closed shoes, provide your own food & water, etc.  At the time you volunteer, you may be asked to sign waivers for liability purposes.   
Additional Comments:
