
TCVOAD MEMBERSHIP
HOW TO JOIN THE TUSCALOOSA COUNTY VOAD

Membership can be obtained by any non-profit voluntary organization, faith based group, civic club having a constitutional reference and who supports an organized disaster response program. The services\p and resources of that organization also need to be available to all disaster victims regardless of race, creed, color, national origin, religion, sexual preference or gender. 
Representation of non-profit, voluntary organizations, county and city agencies is encouraged to have liaison involvement with TCVOAD. Their advice and expertise should be sought and encouraged. These representatives serve as ex-officio members and do not hold voting privileges. Members participating and voting at any (quarterly/regular) meeting shall be designated representatives of participating organizations and shall have one vote. 
To join the TCVOAD each prospective member must fill out a Letter of Intent to join and a VOAD Member Organization Profile.  These forms may be downloaded, filled in and mailed or faxed to the TCVOAD.

MAILING ADDRESS: TCVOAD, P.O. Box 2089, Tuscaloosa AL 35403

FAX NUMBER: 349-0198
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LETTER OF INTENT TO JOIN TCVOAD
Date: ______________, 2005

Tuscaloosa County VOAD

P.O. Box 2089

Tuscaloosa, AL 35403

Dear Tuscaloosa County VOAD:

The ____________________________________ would like to affirm its intent to be an active member of the Tuscaloosa County Voluntary Organizations Active in Disaster (VOAD).  Representatives for our agency will be:

_____________________________________________________________.

We feel the purpose of the Tuscaloosa County VOAD’s purpose of strengthening communication, cooperation, collaboration and coordination will greatly increase our county’s ability to mitigate, prepare for, respond to and recover from disasters. 

We are a _____________________ organization providing the following services in event of a disaster:

Sincerely,
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TCVOAD MEMBER ORGANIZATION PROFILE 

	Organization  Information:
	Hours of Operation: 

	
	After Hours Contact/Phone:

	Name: 
	Phone: 
	

	Address:                                          
	Fax:
	

	City:
	Zip:
	

	Check All that Apply:   FORMCHECKBOX 
 Volunteer  FORMCHECKBOX 
 Local  FORMCHECKBOX 
 State  FORMCHECKBOX 
 Nat’l

 FORMCHECKBOX 
 Non-Profit  FORMCHECKBOX 
 Government   FORMCHECKBOX 
 Faith Based   FORMCHECKBOX 
 Civic Club
	Organization has:

 FORMCHECKBOX 
 Board of Directors

 FORMCHECKBOX 
 Charter   FORMCHECKBOX 
 Constitution
	


 

	Daily Services:
	

	Disaster Services:
	 FORMCHECKBOX 
 Building Repair  FORMCHECKBOX 
 Case Work  FORMCHECKBOX 
 Counseling  FORMCHECKBOX 
 Child Services  FORMCHECKBOX 
 Feeding 

 FORMCHECKBOX 
 Debris Removal  FORMCHECKBOX 
 Donated Goods/Clothing  Management  FORMCHECKBOX 
 Disaster Training

 FORMCHECKBOX 
 Elderly/Special Needs  FORMCHECKBOX 
 Financial Support  FORMCHECKBOX 
 Food Pantry  FORMCHECKBOX 
 Food Vouchers

 FORMCHECKBOX 
 General Family Assistance  FORMCHECKBOX 
 Health Care  FORMCHECKBOX 
 Information & Referral Services

 FORMCHECKBOX 
 Language Interpreters (List Languages): ___________________________________

 FORMCHECKBOX 
 Management of Volunteers  FORMCHECKBOX 
 Skilled Labor  FORMCHECKBOX 
  Spiritual Care  FORMCHECKBOX 
 Transportation

 FORMCHECKBOX 
 Temporary Housing / Rental Assistance  FORMCHECKBOX 
 Warehousing Management

	Limitations:
	

	Comments:
	 



	Organization Representatives:
	Title:
	Email:
	Work Phone/Page/Cell/Linc#

	
	
	
	

	
	
	
	

	
	
	
	


 

