INTENT TO PARTICIPATE FORM L.
2022 IKC Work Camps |

Purpose: The purpose of this form is to establish a data base of
potential volunteers for the above-mentioned year. When the need
arises, the volunteer would receive a call to determine the available of
the volunteer for a specific work camp and for a specific timeframe.

DISASTER PREPAREDNESS &
RESPONSE MINISTRY TEAM

Volunteer Information:

Age:
Volunteer Name:
Home Address: Street City State Zip Code
Mobile Phone Home Phone Email Address
Church Affiliation:
Name of Church City State Zip Code
Have you completed a background check? (Circle) Yes No If yes, when?

COVID-19 protocol: Are you fully vaccinated? (Circle) Yes No

Please complete the following skill list: Rank all jobs you would be willing and able to do if called upon.
Rankings are as follows:  1-You require instruction & supervision 2-You can perform independently
with some instruction 3-You can perform well, but cannot teach others
4-You can perform well, and can teach others  5-Licensed/Certified in this area/field

____ Builder/Contractor ____ Electrician _____Manager/supervisor __ Plumber
_____ Carpenter, finish _____ Carpenter, framer ___ Masonry/Concrete _____Roofer
____Siding ___ Drywall hanging ___ Drywall finishing ____Painter
_____ Floor Covering ____ HVAC/Heating & Cooling _____Mobile Home Repair
____ Mechanic ____ Food prep/baking/cooking ____ Housekeeping/cleaning
_____Debris Cleanup _____ Chainsaw ___ FirstAid _ CPR

____ Speak second language(s) __ Other:

Please list any specialized tools or equipment you could or would prefer to bring.

Signature: Date:
Return this form to the IKC Work Camp Registrar via. mail: or via. email attachment:
Greg Denk gdenk5258 @att.net

5258 Red Stone Lane, Greenwood, IN 46142

For Questions call: 317-709-1088

Updated 08-15-22



