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Animal-Disaster Service Worker

GROUP APPLICATION

**Please have form completed by Program Managers/Leadership

Department /Agency:

Department/Agency Address:

Department/Agency Phone
Number:

Program Manager Title:

Program Manager Name:

Program Manager Alternate
Phone Number:

Program Manager Email:

Program Manager Alternate
Email:

Which area would the DSWV
Group wish to be tasked?
Ex: Sheltering, Evac etc.

Other DSWV Group Affiliations:

Federal Agencies:

State Agencies:

Other OA Disaster Councils:




