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Email to: pda@pcusa.org
NAME: Today’s Date:

ADDRESS (City/State/Zip):

PHONES (specify home/work/cell/fax):

EMAIL:
The following information is useful to ensure fair inclusiveness: (optional)
[IMale [IFemale Racial Ethnic Identification:

[J  Minster [1 Elder [IDeacon [IOther
Disability: [INo Yes Describe:
AGE: [125 and under [126-35 [136-45 [146-55 [156-65 JOver 65

EDUCATION: Degree/diploma obtained Area of Study:

Occupation (if retired, former occupation)

Membership in which Presbyterian Church (skip if pastor):

Church Address (City/State/Zip):

Presbytery: Synod:

Presbytery address (if pastor):

The following information will assist the Discernment Team in the screening process.
(You are welcome to attach pages if necessary.)

* Please write a brief statement expressing why you would like to serve the church as a volunteer called to
disaster response.

» Describe your experience in response to disaster situations.

» How do your personal gifts, qualities, and skills fit the specific needs of the position? Please be specific.


mailto:pda@pcusa.org

e What technology are you currently and feel competent using; i.e. laptop, tablet/IPad, IPhone/Android, software?

* Please list your professional service.

» Please list your ecclesiastical service - Congregation, Presbytery, Synod, General Assembly, Ecumenical. If
Minister, please give length of service in current position.

The information provided in this VVolunteer Application is certified to be true, correct, complete and may be verified. Should a volunteer
position be offered and later it is found that the information is significantly untrue or misrepresented, | understand and agree that Presbyterian
Church (U.S.A.) and its entities are relieved of all commitments, financial or otherwise, pertinent to volunteer service, and that | am subject to
immediate discharge without recourse. | hereby authorize any investigator of Presbyterian Church (U.S.A.) bearing this release to verify and
obtain any information from schools, residential management agents, employers, religious bodies, criminal justice agencies and individuals
relating to my activities. This information may include, but is not limited to, academic, residential, judicial or ecclesiastical proceedings
involving me as a defendant. | hereby direct and authorize you to release such including record custodians, from any and all liability for
damages of whatever kind or nature, which may at any time result to me an account of compliance or any attempts to comply, with this
authorization. | certify that (a) no civil, criminal or ecclesiastical complaint has ever been sustained or is pending against me for sexual
misconduct; (b) | have never resigned or been terminated from a position for reasons related to sexual misconduct. | understand that the
information obtained may be used to deny my volunteer position with the Presbyterian Church (U.S.A.).

Further, I, , agree to submit to a drug test and a criminal background check.

Print name here

Signed: Date:

Comments:



please request one from your presbytery executive.) Please print the reference form and request that it
be completed and emailed to Presbyterian Disaster Assistance. Please list the names of your references

Thank you.

n References: PDA will need to receive two personal references and one from your pastor (pastors,

1. Name:
Address: E-mail:

Phone:

2. Name:
Address: E-mail:

Phone:

3. Name:
Address: E-mail:

Phone:

Please Email this form to: pda@pcusa.org, with subject line PDA APPLICATION; may also be mailed to
Presbyterian Disaster Assistance, 100 Witherspoon St, Room 3621, Louisville KY 40202-1396; fax # 502-569-
5704.






