PRE – DEPLOYMENT ASSESSMENT

During the period following a disaster you may be asked to volunteer for on-site disaster relief duties.  Although everyone wants to do their part to assist, you must evaluate your situation and determine where you can be the most useful to the relief process. Deploying to an area following a disaster where you will encounter limited resources and certain physical hardships may not be appropriate for all staff.  
	General
	Yes
	No
	N/A

	I have made safe dependable arrangements for my children or adult dependents.
	
	
	

	I have made safe dependable arrangements for the care of my pets.
	
	
	

	I can easily extend these arrangements for my dependents and/or pets if I am unable to return when expected.
	
	
	

	I have a valid Florida Driver’s License.
	
	
	

	I can operate vehicles other than a car or pickup truck.  If yes, list all types:
	
	
	

	I have canceled my mail, paper, and paid my bills.
	
	
	

	I speak other languages fluently besides English.  If yes, list.
	
	
	

	I have experienced a natural disaster.  If yes, when and what was your experience?
	
	
	

	Medical
	Yes
	No
	N/A

	I am mentally and/or physically able to commit to long hours? (Average work day will be 8-12 hours)
	
	
	

	I have had unusual stressors in the past year that may be revisited by stress during this deployment, i.e. death in family, divorce.
	
	
	

	I am on prescription medications that would impact my ability to deploy, such as strict administration times, causing drowsiness, etc.  If yes, list:
	
	
	

	I am on medications that require refrigeration.  If yes, list:
	
	
	

	I have a chronic medical condition that may exacerbate due to deployment conditions; and that may also require electrical equipment.  
If yes, list condition, and possible electrical equipment needed:
	
	
	

	I need American with Disabilities Act (ADA) accommodations.
	
	
	

	I have dietary restrictions.  If yes, explain:
	
	
	

	I have had surgery in the past six months.  If yes, explain:
	
	
	

	I have difficulty bending or stooping. 
	
	
	

	I can ride in a vehicle for long periods on time. 
	
	
	

	I have allergies to certain medications, foods, insects, etc.  If yes, list:
	
	
	

	I have difficulty with night vision.
	
	
	

	I am colorblind. 
	
	
	

	Work
	Yes
	No
	N/A

	My supervisor has approved me as a volunteer for possible deployment
	
	
	

	I am able to commit to a 7-10 day deployment period (including 2 travel days)
	
	
	

	I have completed ICS 100 Incident Command System.
	
	
	

	I have completed IS 700 NIMS.
	
	
	

	I can work in a non air-conditioned environment for more than four hours at a time.
	
	
	

	I can stand for long periods of time.
	
	
	

	I can work in areas with low lighting.
	
	
	

	I can lift over 20 pounds.
	
	
	

	I can work in highly chaotic environments for long periods of time.
	
	
	

	I am able to follow instructions and complete tasks in a timely manner.
	
	
	

	Personal
	Yes
	No
	N/A

	My family is supportive of my possible deployment
	
	
	

	I can go several days without a shower.
	
	
	

	I do not mind sharing sleeping quarters with other relief workers, male and female.
	
	
	

	I am able to sleep on a cot, if the need arises.  (note: sleeping accommodations are usually offsite, but under certain circumstances deployed personnel may be expected to sleep at the shelter.)
	
	
	

	I like camping types of activities.
	
	
	

	I do not have any religious restrictions on bathing or sleeping arrangements.
	
	
	

	Skill Sets
	Yes
	No
	N/A
	
	Skill Sets
	Yes
	No
	N/A

	Able to handle stress
	
	
	
	
	Self starter
	
	
	

	Able to multi task
	
	
	
	
	Handle high activity
	
	
	

	Commitment
	
	
	
	
	Attend multi meetings
	
	
	

	Able to devote the time needed
	
	
	
	
	Team Player
	
	
	

	Flexible
	
	
	
	
	Long hours
	
	
	


Additional considerations to discuss with your supervisor prior to deployment:
· Do you have a medical condition (such as asthma or diabetes) which may exacerbate and make the anticipated conditions harmful for you?

· Do you have a psychological condition (such as anxiety disorder or depression) which may prohibit your participation? 
· Do you have any other concerns which would make you unable to participate effectively in disaster efforts at this time?
· Remember, if you are unable to deploy, you can still assist with relief efforts in many ways.  You can participate locally or assure that your department continues to function while others are reassigned.  

______________________________

______________________________

Employee Signature




Date
______________________________

______________________________

Supervisor Signature




Date
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