
RECORD OF VOLUNTEER TRAINING 
DATE OF TRAINING   _________________________  TRAINING LOCATION   ________________________________ 

£ NEW VOLUNTEER       £ EXISTING VOLUNTEER 

NAME (AS IT APPEARS ON YOUR DRIVER’S LICENSE):  

PREFERRED NAME:       MALE                     FEMALE    

DAY PHONE:  ________________________________  EVENING PHONE:  _______________________________ 

CELL PHONE:   _______________________________  

EMAIL:  ______________________________________________________________________________________ 

MAILING ADDRESS:  

CITY:  STATE: __________________ ZIP:  ________________ 

CHURCH:    ASSOCIATION:  ___________________________ 

Driver’s License #: (Required) TN________________________________ 

Last 4 Social Security Numbers:   

Thank you for  
participating in 
Disaster Relief 

Training.  

This training is 
provided by your 

registration fee and 
your gifts to the 

Golden Offering 
for Tennessee  

Missions and the  
Cooperative  

Program. 

Office Use Only: 

P l e a s e  m a r k  t h e  c l a s s e s  y o u  a r e  t a k i n g .
o Introduction to Disaster Relief  (required class for new or renewing credentials)

Bucket Truck (*must have Chainsaw Classroom first)

o Classroom

o Class A: Hands On *

o Class B: Hands On *
(*must have classroom training first)

o Chain Saw Operation and Safety

o Chaplain (*letter of recommendation required)

o Childcare

o Communications (Ham Radio)

o Damage Assessment

o DREW (Disaster Relief Electronic Workspace)

o Fire Recovery

o First Aid , CPR, and AED

o Flood Recovery (Mudout)

o FormStack

Forklift Operation and Safety

o Classroom
o Hands On (*must have classroom training first)

o Maintenance

o Mass Feeding

o On-Site Administration

o Operational Stress First Aid (OSFA) Review

o Operational Stress First Aid (OSFA) (full class)

o Rebuild

o Shower/Laundry

o Site Security Unit

Skid Steer Operation and Safety

o Classroom
o Hands On

o Spiritual Preparation/Evangelism (*must take at least
one other specialized class in addition to be fully creden-
tialed)

o Tree Felling Techniques (*must have Chainsaw Class-
room first)

o Unit Director (Blue Hat ) Training
(*letter of recommendation required)

PAID 
___    $40 (for New OR Renewal) 

 Paid with Online Registration 

 Paid by Credit Card at Training

Cash  _________ 

Check # ________ 

Already Pd. _____ 

Effective January, 2023 
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