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Western PA VOAD Resource Guide 
Completing this survey will allow members of the Western PA VOAD committee to gather and assess what services and resources each organization is able to provide in the event of a small or large scale disaster. Not only will this streamline the search for specific resources when disaster strikes but it will also ensure the avoidance of duplicated services.
Top of Form
* 1. Primary Contact Information 
[bookmark: _GoBack]Name of Primary Contact 
Organization Name 
Address 
City/Town 
State/Province 
ZIP/Postal Code 
Primary Contact Email Address 
Primary Contact Phone Number 
* 2. Secondary Contact Information 
Name 
Email Address 
Phone Number 
* 3. Tertiary Contact Information 
Name 
Email Address 
Phone Number 
* 4. What will your organization's key function be in the event of a large scale disaster? (Ex. Clothing, housing, food, etc.) 

* 5. What geographical areas will you serve? 

* 6. What additional resources or services can your organization offer? Please check ALL that apply. 
Financial Assistance 
Document Recovery 
Food 
Clothing 
Major Appliances (washer, Dryer, etc.) 
Water Heater/Furnace Replacement 
Furniture 
Clean-up Services 
Rental and Utility Assistance 
Volunteers 
Funeral Services 
Advocacy 
Home Repairs 
Spiritual Care 
Mental Health Services 
Counseling 
Emergency Medical Assistance 
Emergency Shelter 
Transportation 
Other (please specify) 

* 7. How many individuals is your organization able to serve at any given time? (give a rough estimate) 
0-5 
5-20 
20-50 
50-100 
100+ 
Other (please specify) 

Next 
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Service Capacity 
Please List below your organization's capacity. For Example, if you checked that you are able to provide financial assistance in the event of a disaster please specify below how much assistance you are able to provide. Be as accurate as possible. List only the items and services that your organization is able to provide as a moment's notice. 
Top of Form
* 8. Please list below any specifics about the services your organization is able to offer: 

* 9. What does your organization have for on-hand supplies? (ex. 100 cots, 750 blankets, 450 MRE's, etc.) 

* 10. Hours of Operation: 

* 11. Ramp-Up Time Required: 

* 12. List any and all criteria for assistance:  

* 13. Referral Required? 
Yes 
No 

Bottom of Form
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