Vermont Psychological Association, Disaster Response Network (DRN)

Member Application & Data Form 

INSTRUCTIONS:  Please fill out using TYPEOVER setting to preserve spacing, save named file, then email as an attachment to: jschonberg@vermontel.net 

CONTACT INFORMATION 




Today’s Date ____________________

Name: _____________________________________________________________________________ 

First 
Middle Initial 
Last 
Degree 

Mailing address: _________________________________________________________________ 

Organization or Title

___________________________________________________________________

Street or P.O. Box

___________________________________________________________________ 

City 
State 
Zip Code

Phone 1 _____________________________ 
E-mail 1 ______________________________ 

(Preferred contact number)___Work ___Home ___Cell 

(Preferred)

Phone 2 _____________________________
E-mail 2 ______________________________ 

(Second choice - Optional)___Work ___Home ___Cell

(Optional) 

Fax 1 ______________________________ 
Pager # ______________________________ 

(Where you prefer to receive faxes) 


(Optional) 

PROFESSIONAL INFORMATION 

APA Member Y/N___
APA Member Number: __________________      VPA Member Y/N___

License 1: Type____________ State______ License #___________ Expiration Date________

License 2: Type____________ State______ License #___________ Expiration Date________

Do you have malpractice insurance? ___ Yes ___no

Are you now: ___working ___Full Time ___Part Time ___Retired ___Other:_______________

Please indicate your current primary occupation

___ Private practice ___ Teaching ___ Graduate student ___Research

___ Institutional practice ___ Consulting ___ Administration

Other ___________________________________________________________________________

TRAINING 

Disaster Mental Health Training: Approximate year of completion 

___ American Red Cross: Foundations of Disaster Mental Health    ________ 

___ American Red Cross: Disaster Mental Health Services 1 (DMHS) ________ 

___ Other ______________________________________________________ ________ 

___ Other ______________________________________________________ ________ 

Are you a certified Red Cross Instructor? ___ Yes ___No

If yes, for which courses? _________________________________________________________ 

Are you currently an active member of the American Red Cross? ___Yes ___No


Which Chapter are you affiliated with? _______________________________

Disaster MH rank: ___Service Associate ___Supervisor ___Manager ___Chief

Other ARC Activity______________________

rank: ___Service Associate ___Supervisor ___Manager ___Chief

Other crisis/trauma/disaster-related organizational affiliations:

____________________________________________________________________________________ 

Other relevant information: _________________________________________________________

DISASTER MENTAL HEALTH SERVICES EXPERIENCE: Please list up to 5 within last 10 years.
Type

Org & Location

Activity & Rank
Approx # days worked
Year
DR # if known

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Do we have permission to share your name and basic contact information with your local American Red Cross Chapter?  Yes_______   No_______

What type of DRN activity are you interested in? Please check all that apply.

___Become a Red Cross Local Disaster Mental Health Responder (Disaster Action Team)

___Become a Red Cross National Disaster Mental Health Responder (DSHR)

___Provide pro-bono short term follow up counseling services to:

___Clients: ___children ____Teens ____Adults ____Seniors ____All

___ARC Responders

___First Responders (Fire, Police, EMS, etc

___Participate on a Medical Reserve Corps unit (Currently Bennington or Upper Valley)

___Have special / advanced treatment skills in PTSD and co-morbid issues and desire

to be listed on a paid provider referral list (note: cannot volunteer and 


then be paid for same case – would constitute a self referral)

___Become an ARC Disaster Mental Health Trainer

___DMH Planning and Development 

___Other service or special skill which you think would be relevant and useful:


_______________________________________________________________________________


_______________________________________________________________________________

LANGUAGES/SPECIAL POPULATIONS
Languages in addition to English: 

Language (1) ________________ Speaking ability  (___limited ___moderate ___fluent) 

Reading ability 
(___limited ___moderate ___fluent)

Writing ability 
(___limited ___moderate ___fluent)

Language (2) ________________ Speaking ability  (___limited ___moderate ___fluent) 

Reading ability 
(___limited ___moderate ___fluent)

Writing ability 
(___limited ___moderate ___fluent)

Please describe specific special populations with which you have expertise: 
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(Application copies will be sent to the APA for network connectivity.)

