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VOLUNTEER REGISTRATION FORM
Please return all required documents to: 
	SMART

	c/o MVMA

	163 Lakeside Avenue

	Marlborough, MA 01752

or email to:          

Smartmass1@gmail.com



	


Requirements include:
1. Completed Volunteer Registration Form
2. Signed Code of Conduct Form
3. Signed Indemnity/Release of Claims Form
4. Copy of certificate for ICS-100 
5. Copy of certificate for NIMS-700 


Note: If any of the requirements above are incomplete or not submitted to SMART, you will not be eligible to respond/deploy during a disaster as a SMART volunteer. However, you may still attend SMART trainings. 
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	Personal Contact Information

	First Name: 

	Last Name: 
 

	Home Address Line 1: 
	Home Address Line 2: 


	City:
	State: MA   Other:

	Zip Code:
	Home Phone: 


	Cell Phone: 

	Work Phone:


	Other Phone: 

	Primary phone for activation:
⁭ Home    ⁭ Cell     ⁭ Work   ⁭ Other

	Primary Email Address: 

	Secondary Email Address (if applicable): 


	Current Employer: 
	Position Title:


	Type of Business: 
	⁭ Retired            ⁭ Not employed



	SMART Team: Please select one primary team, and one secondary team if desired.

	Primary Team you are interested in:

⁭Assessment

⁭Search & Rescue/ACO/Spec Species

⁭Vet Services

⁭Shelter Operations


	Secondary Team you are interested in:

⁭Assessment

⁭Search & Rescue/ACO/Spec Species

⁭Vet Services

⁭Shelter Operations

	Personal References: Please provide 2 references (other than relatives).

	Ref #1 Name: 

	Ref #1 Relationship: 

	Ref #1 Phone:
	Ref #1 Email: 


	Ref #2 Name: 

	Ref #2 Relationship: 

	Ref #2 Phone: 
	Ref #2 Email: 


	Vaccines: Please provide the most recent date for each applicable vaccine/titer. 

	Vaccinations
	Date of Vaccine or Titer

	Tetanus
	

	Rabies
	

	Hepatitis A
	

	Hepatitis B
	

	Health Insurance Provider: 

	Health Insurance Policy #:

	If you have any health conditions that may affect your ability to participate in any volunteer activities, 
please notify your team leader.


	Emergency Contacts

	Primary Emergency Contact

	First name:

	Last name:

	Relationship:


	Primary Phone: 


	Alternative Phone:

	

	Secondary Emergency Contact

	First name:

	Last name:

	Relationship:


	Primary Phone: 


	Alternative Phone:

	

	Certifications, Training, Experience

	Certification type
	Coursework/practical experience
	Certified by (if applicable)

	Admin/Management


	
	

	AED


	
	 

	Animal Control Officer


	
	

	Animal Sheltering


	
	

	Computer Skills


	
	

	CPR


	
	

	Critical Incident Coordination

	
	

	Customer Service


	
	

	DVM


	
	

	EMT


	
	

	Equine Handling


	
	

	Exotics: ⁭ Birds ⁭ Pocket Pets   ⁭ Snakes
	
	

	Farm Animal Handling


	
	

	First Aid-Animal


	
	

	First Aid-Human

	
	

	Investigations


	
	

	Large Animal Rescue


	
	

	Law Enforcement


	
	

	Media Relations


	
	

	Military


	
	

	Photography


	
	

	Ropes Rescue

	
	

	Small Animal Handling


	
	

	Supply/food distribution


	
	

	Swift Water Rescue


	
	

	Tech Animal Rescue


	
	

	Vet Tech


	
	

	Videography


	
	

	Volunteer Management


	
	

	Wildlife Rehab/Handling


	
	

	Other: 

	
	

	Animal Response/Deployment History: Please enter up to 3.

	Type of disaster
	Location & Date
	Organizational affiliation 
	Your role

	
	
	
	

	
	
	
	

	
	
	
	

	Please enter equipment/resources that you may be able to provide during a disaster.

	⁭ Boat  Type: 


	⁭ Camper Type: 
	⁭ Cat Carriers (10+)
	⁭ Cat cages (10+)

	⁭ Dog carriers (10+)


	⁭ Dog cages (10+)
	⁭ Kennel Space
	⁭ Large Tent (Sleeps 10+)

	⁭ Truck-Box


	⁭ Truck-Pickup 2WD
	⁭ Truck-Pickup 4WD
	⁭ Trailer Type: 

	Other: 


	Other: 
	Other: 
	Other: 

	Volunteer Consent for Reference and Background Checks

	I do here give the State of Massachusetts Animal Response Team permission to enquire into my education, references, driving record, employment, volunteer history, or police record. I further give permission to the holder of any such records to release the same to the State of Massachusetts Animal Response Team. I hereby hold the State of Massachusetts Animal Response Team harmless of any liability, whether civil or criminal, that may arise as a result of the release of this information about me. I further hold harmless any individual, agency, business, or corporation that provides information or documents to the State of Massachusetts Animal Response Team. I understand that the State of Massachusetts Animal Response Team will use this information as part of its verification of my volunteer application. I further understand that as a State of Massachusetts Animal Response Team volunteer member, I am not paid for my services.
Name of Applicant (Please print clearly)

Signature of Applicant & Date








