OPERATION STAND DOWN 2009

VOLUNTEER INFORMATION
November 19 and 20, 2009

Each volunteer must complete a form.

Name:
Address:
Phone: Email:
Agency:
Have you worked O Yes
Stand Down before? (O No
Date(s) you will be [0 Thursday, November 19th
working [0 Friday, November 20*"

] Set
Check which area(s) T
you prefer [J Intake table (social workers needed)
(Circle any you have [ Front door (controlling flow)
previously worked)

[0 Medical (prior experience needed)

[0 Food/Meals (including setup and clean up)
[1 Clothing (civilian & veteran)

[1 Exit table (checking intake cards)

[] Exit doox

] Clean up

[J Anywhere needed

Please make sure you check in and get your name tag when you arrive to
work. We will email more information to you as time gets closer. Thank
you for all your efforts to make this event a success.

Please Print and Fax to Luease Graham (227-0035)
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