
 
 
 
 

 
 

Request for Long-Term Assistance ~ Disaster Relief 
 

Thank you for responding regarding your local needs related to the Summer 2024 
flooding in Vermont.   
 
So we can best assist you, please answer the questions below and send this form to 
the Rev. Geof Smith, chairperson of the Diocesan Disaster Relief Team at 
deacongeof@outlook.com. If you have questions, you can reach Deacon Smith at 
646-860-5292.  
 
 
Today’s Date:   
 
Contact Person: 
 
Contact Phone Number and Email Address: 
 
Responsibility or Title:  
 
Name of Congregation/Organization:  
 
US Mailing Address:  
 
 
About your congregation/organization 
 
Approximate number of individuals you are serving:  
 
Approximate number of persons in your care affected by the flooding:  
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Please select the category of people you are serving. Mark all that apply. 
 
                  Category                        Select (x) 

Parishioners  

Neighbors  

First Responders  

Volunteers  

Older Adults  

Migrants & Refugees  

Migrant Farm Labor  

Children, Youth, Families  

Students  

Unhoused or Housing 
Insecure People 

 

Special Needs Groups  

 
 
Range/ miles served by your organization: 
          
   Select (x) 

    
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Less than a mile   

1 to 5 miles  

5 to 10 miles  

Over 10 miles  
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About Your Needs 
 
1.  On a scale of 1 to 5, how heavily affected have your constituents been by   
flooding? Mark the number according to severity: 1 is least, 5 is most.  
   
   1 ____ 2 ____ 3 ____ 4 ____  5 ___ 
 
 
 
2.  As a result of the flooding, on a scale of 1 to 5, what are the needs of your 
constituents?  Circle the numbers in the chart below. 
  
         Needs           Least needed     Most needed 

Food 1 2 3 4 5 N/A 

Firewood 1 2 3 4 5 N/A 

Housing 1 2 3 4 5 N/A 

Medical 1 2 3 4 5 N/A 

Transportation 1 2 3 4 5 N/A 

Other 1 2 3 4 5 N/A 

 
 
Describe Other Needs 
 
1. Add a few sentences here or attach a one-page summary.  
 
 
 
 
 
 
2.  What needs are not presently being addressed by others? 
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Financial Request 
 
What is the range of the financial assistance required to meet the needs of your 
constituents in the next 6 - 12 months? 

 
    Amount                           Select (X) 

$ 0 to $5,000  

$ 5,000 to $10,000  

$ 10,000 to $15,000  

$ 15,000 to $25,000  

  


