DISASTER RELIEF
SOUTH CAROLINA

Name of Unit Leader (Blue Hat) or Admin Volunteer submitting roster:

Email

Roster of VVolunteers

Unit #

Cell Phone

Location of Project (City, State)

Nature of Project

Expected Date of Departure from Home

Expected Date of Arrival Back Home

Name

Address - City Only

Phone

Gender

Date of Birth

1 Unit Leader:

Email to sueharmon@scbaptist.org or fax to 803-799-1044

Form SCDR2

2017



