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ESF-15 Volunteers & Donations Polk County
Request for Disaster Recovery Volunteers
(Complete one form for each assignment)

Today’s Date: _____________ Start Date: ______________ 
Title of Volunteer Position: ______________________________________________________________
Agency Name: __________________________________ 
Agency Contact: _________________________ Cell Phone:__________________
Agency Address: ________________________________ 

Work Site Address: _____________________________________________________________________
Volunteers will report to:______________________________Cell Phone:_________________________
Duties:_______________________________________________________________________________
Skills Needed:_________________________________________________________________________
Volunteers must be physically able to:______________________________________________________
Number Needed: ________________ Days/Hrs. Needed: ______________________________________
For this position, volunteers must be at least _______________________________ years of age.

Additional Instructions (parking, alternate routes, entrance to use etc.):
____________________________________________________________________________________
____________________________________________________________________________________
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