Medical Reserve Corps Volunteer Application

Personal Information:

Last Name: _________________________  First Name: _________________________  MI: ______

Date of Birth: Month ______ Day ______ Year ____________


Home Address: ____________________________________________________________________

City: _____________________________  State: _____  Zip Code: ___________

Home Phone: (_____)_______________  Cell Phone: (_____)_______________  

Work Phone: (_____)________________  Work Fax: (_____)________________

Pager: (_____)_____________________

E-mail: ___________________________________________________________

Employer: __________________________________  Position: ______________________________

May we contact you at your work place?   ( yes   ( no

Please list below an individual we may contact on your behalf in the event of an emergency:

Emergency Contact: ____________________________________  Relationship: ________________

Daytime Number (_____)________________  Evening Number: (_____)________________

Educational Background

Fill in all levels that apply:

	
	Name
	Location
	Major / Degree
	Year Graduated

	High School
	
	
	
	

	College
	
	
	
	

	Graduate
	
	
	
	

	Other
	
	
	
	


Do you speak any languages other than English?  Language: _________________________

Level of fluency:  ( Excellent   ( Fair   ( Minimal 
Medical Background

Mark all that apply and fill in the information below:

	
	License
	Specialty
	License/Certification #
	Expiration Date

	
	M.D. / D.O.
	
	
	

	
	D.V.M. / V.M.D.
	
	
	

	
	D.D.S. / D.M.D.
	
	
	

	
	D.C.
	
	
	

	
	R.N.
	
	
	

	
	L.P.N.
	
	
	

	
	E.M.T. / Paramedic
	
	
	

	
	P.A.
	
	
	

	
	N.P.
	
	
	

	
	Pharmacist
	
	
	

	
	Other
	
	
	


* Please attach a copy of your most current professional license

Are you certified and current on any of the following?


( CPR


( First Aid


( Disaster Training


( CERT


( Bloodborne Pathogens and Standard Precautions

Do you have any military medical training?  ( yes   ( no

Volunteer Interests / Training

Do you have an interest or background in any of the following areas (mark all that apply)?

	
	Greet patients
	
	Public information contact person

	
	Register patients
	
	Computer support

	
	Educate patients
	
	Data collection/entry

	
	Language interpreter
	
	Assist with clinic/shelter flow

	
	Supply/stock manager
	
	Clinic/shelter manager

	
	Other:
	
	Other:


Do you have any background in the following areas (mark all that apply)?

	
	Vaccinations
	
	Epidemiology

	
	Pharmaceutical distribution
	
	Bioterrorism

	
	Incident Command System100/200
	
	Terrorism & emergency response to terrorism

	
	NIMS-700
	
	Staffing Shelters


Are you part of an emergency/disaster plan with any other organization? ( yes   ( no

Organization: ____________________________________________________

How did you learn about the Medical Reserve Corps?

Do you have any personal or health issues that would impact your ability to volunteer? (eg, allergies, medications, medical conditions) 

( Yes   
(If yes, either list below or speak personally with the MRC Coordinator)


( No                        .
_________________________________________________________________________________
Please indicate times when you are available to volunteer (for non-emergency):

( Monday    ( Tuesday    ( Wednesday    ( Thursday    ( Friday    ( Saturday    ( Sunday

Date: ___________________

Applicant Signature: _______________________________

Please return application form to:





Karl Gallegos, MD


Cobb Medical Reserve Corps


1251 Valley Reserve Drive


Kennesaw, GA 30152


�HYPERLINK "mailto:kvgallegos@mindspring.com"�kvgallegos@mindspring.com�














