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OperationOC Partner Information
Name of church or ministry: ______________________________________________________
Mailing address: ________________________________________________________________
                               ________________________________________________________________
Web address: __________________________________________________________________
 (
Primary 
Contact: 
Secondary Contact:
N
ame: ________
____________________
Name: ____________________________
E
mail:  ___
________________________
Email:  ___________________________
P
hone numbers (indicate best number): 
Phone numbers (indicate best number): 
Home: ______________
_____________
Home: ___________________________
Cell:  ____________________________
Cell:  ____________________________
Wo
rk: ___________________________
Work: ___________________________
)







Areas of service (check all that apply):
[ ] Access and Functional Needs			[ ] Case Management (short or long-term)
[ ] Communications (Ham radio)			[ ] Demolition/Salvage/Repair
[ ] Emergency Volunteer Center (Spontaneous)		[ ] Emotional & Spiritual Care/Chaplaincy
[ ] Immediate Relief Supplies				[ ] Mobile and/or Mass Feeding		
[ ] Mobile Medical Services				[ ] Point of Dispensing/Distribution	
[ ] Sheltering (People and/or Pets)			[ ] Training
[ ] Trained Volunteer Workforce          			[ ] Volunteer Coordination
Please indicate area of specialization, if applicable: 
________________________________________	[ ] Other: ____________________________
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