
LOCAL DISASTER VOLUNTEER
STAFF REGISTRATION

DISASTER RELIEF OPERATION #__________  DISASTER RELIEF OPERATION NAME________________________________________________

___________________________________________________________________________________________________________________________________________
LAST NAME                                         FIRST NAME MI PREFERRED NAME                             DSHR ID NUMBER

___________________________________________________________________________________________________________________________________________
HOME ADDRESS                                                                         CITY                                                                 STATE                                                         ZIP

(               )_______________________________________       (               )_______________________________________
                                 HOME PHONE                                                                            ALTERNATE PHONE

s

AFFILIATION:  (If no affiliation, check box p )                ARE YOU A DSHR SYSTEM MEMBER?     [     ]  YES     [     ]  NO

         RED CROSS________________________________________________________________________________________________________     _________________
                                                     UNIT NAME                                                                                            CITY                             STATE                                 UNIT CODE

         OTHER GROUP/AGENCY/ORG/COMPANY: _____________________________________________________________________________________________
                                                                                                                                                                        NAME

_____________________________________________________________________________________________  (               )___________________________________
ADDRESS                                                                                    CITY                       STATE                           ZIP                                               PHONE

_____________________________________________________  (               )_______________________________  (               )___________________________________
CONTACT PERSON                                                                                                               PHONE                                                         ALTERNATE PHONE

PERSON TO NOTIFY IN EMERGENCY:

______________________________________________________________________________________________(               )___________________________________
NAME                                                                                       RELATIONSHIP                                                                                                    PHONE

______________________________________________________________________________________________(               )____________________________________
ADDRESS                          CITY                                                        STATE                                        ZIP                                                 ALTERNATE PHONE

s
s

American Red Cross Form 1492A (Rev. 8-00)

ASSIGNMENT INFO:                                            FIRST                                                          SECOND                                                        THIRD

DATE: __________________________________________________________________________________________________________

FUNCTION: __________________________________________________________________________________________________________

POSITION: __________________________________________________________________________________________________________

LOCATION: __________________________________________________________________________________________________________

FOR LDV FUNCTION USE ONLY

PERSONNEL CATEGORY: ____VOL   ____VOL/T&M   ____VOL/MMI    [    ] CHAPTER   [    ] GROUP   [    ] SPONTANEOUS [    ] YOUTH/YOUNG ADULT

DID YOU RECEIVE DAMAGE FROM THE DISASTER?     [  ] YES     [  ] NO                         DO YOU HAVE PERSONAL TRANSPORTATION?   [  ] YES     [  ] NO

ARE YOU:  UNDER 18 YEARS OLD [    ]  18-24 [    ]  25 OR OLDER [    ]             LANGUAGES? (other than English)_____________________________

SPECIAL SKILLS: (Include any licenses held other than Driver's License)______________________________________________________________________________

WORDPROCESSING:  [     ] YES     [     ] NO     _____wpm     COMPUTER SOFTWARE FAMILIARITY:  __________________________________________________

DAYS/HOURS AVAILABLE:   (Please mark the appropriate day/time)

DRIVER'S LICENSE #___________________________________  STATE___________          ________/ ________/ ________         ________/ ________/ ________
                                                                                                                                                                 FIRST DAY OF WORK                     AVAILABLE THROUGH

s

WHAT WOULD YOU LIKE TO DO?____________________________________________________________________________________________________________

PRIOR WORK WITH AMERICAN RED CROSS?     [     ]  YES     [     ]  NO     IF YES, WHEN AND WHAT_________________________________________________

___________________________________________________________________________________________________________________________________________

I VERIFY THAT I HAVE NOT BEEN CONVICTED OF A FELONY OR, WITHIN THE LAST 24 MONTHS, BEEN CONVICTED OF A MISDEMEANOR THAT
RESULTED IN IMPRISONMENT.  IF THIS STATEMENT IS INCOMPLETE OR UNTRUE, I UNDERSTAND MY ASSIGNMENT WILL BE TERMINATED.  I
HAVE READ THE FUNDAMENTAL PRINCIPLES OF THE RED CROSS MOVEMENT AND STANDARDS OF CONDUCT FOR DISASTER RELIEF
WORKERS ON THE BACK OF THIS FORM AND AGREE TO ABIDE BY THEM DURING MY ASSIGNMENT WITH THE AMERICAN RED CROSS.  IF THIS
STATEMENT IS INCOMPLETE OR UNTRUE, I UNDERSTAND MY ASSIGNMENT WILL BE TERMINATED.

DISASTER WORKER'S SIGNATURE________________________________________________________________________ DATE___________________________

            MON                         TUE                          WED                      THUR                       FRI                            SAT                          SUN

AM
PM

EVE



Fundamental Principles of the International Red Cross Movement

In delivering disaster services, the American Red Cross adheres to the Fundamental Principles of the International Red
Cross Movement:
Humanity — The International Red Cross Movement, born of a desire to bring assistance without discrimination to the
wounded on the battlefield, endeavors, in its international and national capacity, to prevent and alleviate human suffering
wherever it may be found.  Its purpose is to protect life and health and to ensure respect for the human being.  It promotes
mutual understanding, friendship, cooperation and lasting peace amongst all peoples.
Impartiality — It makes no discrimination as to nationality, race, religious beliefs, class, or political opinions.   It endeavors
to relieve the suffering of individuals, being guided solely by their needs, and to give priority to the most urgent cases of
distress.
Neutrality — In order to continue to enjoy the confidence of all, the movement may not take sides in hostilities or engage at
any time in controversies of a political, racial, religious, or ideological nature.
Independence — The movement is independent.  The national societies, while auxiliaries in the humanitarian services of
their respective countries, must always maintain their autonomy so that they may be able at all times to act in accordance
with the principles of the movement.
Voluntary Service — It is a voluntary relief movement not prompted in any manner by desire for gain.
Unity — There can be only one Red Cross society in any one country.  It must be open to all.  It must carry out its humani-
tarian work throughout its territory.
Universality — The International Red Cross Movement, in which all societies have equal status and share equal responsi-
bilities and duties in helping each other, is worldwide.

— The XXth International Conference of the Red Cross, Vienna, 1965.
•

RED CROSS STANDARDS OF CONDUCT FOR DISASTER RELIEF WORKERS

1. Assistance is offered to anyone who has a disaster-caused need.  The prime motivation of our response to disaster is
to alleviate human suffering and the stress caused by disaster.

2. Assistance is given regardless of the race, creed or nationality of the recipients without adverse distinction of any
kind.  The provision of relief will be based solely upon the assessment of the needs of disaster victims.  Red Cross
workers will treat each other and all with whom they come in contact with dignity and respect.

3. Assistance will be free of personal, political or religious conditions.
Red Cross will remain independent of any government entity.  Red Cross policies and implementation strategies do
not seek to implement the policy of any government, except when it coincides with Red Cross independent policy.

4. We shall respect the culture, structures, and customs of the communities and countries in which we are working.
Red Cross will build disaster response on local capabilities.  Where possible, Red Cross will attempt to build capac-
ity by involving the local community.

5. Red Cross will involve the community in the management and provision of relief.  Red Cross disaster response
assistance will never be imposed on anyone.  We will strive to achieve community participation in our relief and recov-
ery activities and will cooperate with local government and voluntary agencies, when appropriate.

6. Assistance provided will include the means to mitigate future losses, whenever possible.
Red Cross workers are accountable to those we seek to assist and those from whom we accept resources.  Red
Cross acts as a link between those who wish to assist and those who need assistance during disasters.  Therefore, Red
Cross is accountable to both constituencies.  The provision of Red Cross disaster assistance is based on high standards
of professionalism and expertise on order to maximize valuable resources.
All of our dealings with donors and beneficiaries shall reflect an attitude of openness and transparency.  We recognize
the need to report on our activities, both from a financial and effectiveness perspective.

7. In all disaster response activities we shall recognize disaster victims as dignified human beings.  We shall portray
an objective image of the disaster situation where the capacities and aspirations of disaster victims are highlighted, and
not just their vulnerabilities and fears.
      While we will cooperate with the media to enhance our response, we will not allow external or internal demands for
publicity to interfere with providing disaster relief assistance to victims.

—Adapted from the Code of Conduct prepared by the International Committee
and the International Federation of Red Cross and Red Crescent


