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Ohio VOAD Membership ApplicationDate

Date: ______________Name/Your name

Organization Name _____________________________________________________________________________________Street/City/State/Zip

Address: ___________________________________________________________________________________________________Cell
Work

Office Phone: ___________________________________________Mobile ___________________________________________
Does this organization have a website?      Y        N    Web address

If yes, website address: ________________________________________________________________________________
Does this organization have a 501(c)3 designation?      Y        N  EIN

Federal EIN for the organization:  ___________________________________________________________
If using an umbrella organization’s EIN number please complete the following:Name

Name of Umbrella Organization:  ___________________________________________________________________Address

Address for Umbrella Organization:  _______________________________________________________________Contact

Contact Person for Umbrella Organization: ________________________________________________________Cell

Contact Phone Number for Umbrella Organization: ________________________________________________  Email

Email address for Umbrella Organization:  _________________________________________________________
Is the national parent organizations a member of National VOAD:

☐ Yes. Name of national organization: _______________________

☐ No. Name of national organization: working on it - _________________________________

☐ N/A	:   _____________________________________________________________________________
 Non-profit status: check what applies
☐ Organization 501c3 status derived through group exemption of parent organization
☐ Organization 501c3 status recognized by IRS
☐ Organization is non-profit under a status other than 501c3
☐ Organization is a government agency

☐ Other___________________
Contact

Different Billing Contact –who gets the Ohio VOAD invoice? Name ___________________________________________ Email
Cell

Phone: ______________________________________ Email: ___________________________________________________________

Continued next page
Secondary Contact Person (required)Title
Contact

Name: ______________________________________________________ Title _______________________________________________Email
Cell

Phone: ______________________________________ Email: _____________________________________________________________
☐ Primary Representative ☐ 	1st Alternate ☐ 	2nd Alternate
Additional Contact Person (if applicable)Contact

Name: ___________________________________________________________Cell
Email

Phone: ______________________________________ Email: __________________________________________________________
☐ Primary Representative 		☐ 1st Alternate 		☐ 2nd Alternate

_________________________________________________________________________________________________________

In the spce below, please provide a description of the organization’s connection to Ohio VOAD’s purpose and activities (ie disaster prevention, education, planning, short or long-term recovery response):







Membership Level Desired:	☐ Full Member ($100)		☐ Associate Member ($50)
    ☐ Partner Member ($50)	 ☐ Contractual Member ($25)	☐ Affiliate Member (N/A)
☐ Unsure, please contact the organization to determine the best option
(Please do not send payment at this time. Upon acceptance, an invoice with instructions will be issued.)

In the space below, please share any additional information to be shared with Ohio VOAD:  







National VOAD Capabilities Chart
Organization

Organization __________________________________________________________________________________

Please check each service that you are willing to provide.
	CATEGORY
	FUNCTION
	[image: Checkmark with solid fill]

	Clean Up
	Clean Up Assessment
	

	
	Exterior Debris Removal
	

	
	Interior Debris/Contents Removal
	

	
	Muck Out
	

	
	Gutting
	

	
	Final Cleaning & Sanitizing
	

	Communications
	Communications
	

	
	Technology Support
	

	Disaster Casework/Disaster Case Management
	Community Assessment of Unmet Needs
	

	
	Disaster Casework
	

	
	Disaster Case Management
	

	Disaster Mental Health, Emotional, and Spiritual Care
	Care for Caregiver
	

	
	Crisis Counseling
	

	
	Disaster Mental Health Care
	

	
	Disaster Spiritual Care Providers
	

	
	Psychological First Aid
	

	Donations Management
	Donations Management
	

	Emergency Assistance
	Emergency Assistance
	

	Individual Support Services

	Child Care
	

	
	Relocation Services
	

	
	Medical Care
	

	
	Dental Care
	

	
	Medication Replacement
	

	Long Term Recovery Group
	Long Term Recovery Group
	

	Mass Care
	Shelter Management
	

	
	Feeding
	

	
	Food Services
	

	
	Family Reunification Services
	

	
	Shower Units
	

	
	Laundry Units
	

	Outreach and Information Services
	Outreach and Information Services
	

	Pet Care/Sheltering
	Pet Care/Sheltering
	

	Preparedness/Mitigation
	Preparedness/Mitigation
	

	Rebuilding/Repair
	Build Repair/Rebuild
	

	
	Construction Management
	

	
	Construction Estimation
	

	Volunteer Management
	Volunteer Reception Center Management
	

	
	Affiliated Volunteers
	

	
	Unaffiliated Volunteer Management
	

	
	Volunteer Housing
	

	Other
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