Elkhart County Medical Reserve Corps

608 Oakland Avenue
Elkhart, IN 46516
Telephone: 574-523-2127
Fax: 574-522-2192
www.elkhartcountyhealth.org 
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MRC VOLUNTEER REGISTRATION

Please print or type

	Name



	Mailing Address



	City
	State
	Zip



	Home Phone
	Work Phone
	Cell Phone
	Other



	Email
	Employer



	Medical Volunteer:

      FORMCHECKBOX 
 Doctor

      FORMCHECKBOX 
  Nurse

      FORMCHECKBOX 
  Pharmacy

      FORMCHECKBOX 
  Other ____________
	Non-Medical Volunteer:

       FORMCHECKBOX 
  Interpreter
       FORMCHECKBOX 
  Security

       FORMCHECKBOX 
  Clerical

       FORMCHECKBOX 
  Other _____________
	Requested means of communication:

       FORMCHECKBOX 
 Mail to above address

       FORMCHECKBOX 
 Mail to _______________________________________

                          _______________________________________

       FORMCHECKBOX 
 Email to above

	For All Medical Professionals:  Please indicate License Number or Certificate/Registration Number
	State License Held
	Specialty



	

	Have you ever been convicted of a felony?         Yes     No
	A misdemeanor other than a traffic violation?      Yes     No

	If yes, please explain:

	A Criminal Background Check will be required of all volunteers:

	     FORMCHECKBOX 
   Yes, I agree that a background check may be performed.   Birth date ____/____/____  Other Names _______________

	

	Skills and Training: Please circle those that apply and provided further information in the “Comments” section.

	Pediatrics 

Eye screening

Immunizations

Physical exams

Dental exams
	Pharmacy

First Aid

CPR

Triage

Vital signs
	Counseling/Mental Health

Social Work

Emergency Response

NIMS/ICS

Radio Communications
	Marketing/Promotions

Purchasing/Acquisition

Clerical

Foreign Language

Other: _________________

	Comments:

	Privacy Act Statement

	This information is requested by Elkhart County Health Department for the purpose of organizing volunteers and staff to respond to public health emergencies.  It will not be utilized or released for any other purpose without your permission.  

	Signature
	
	Date:
	_____/_____/_____








Please complete this application and fax to 574-522-2192, email to MRC@elkhartcounty.com, or mail to:

MRC Coordinator
Elkhart County Health Department

608 Oakland Avenue

Elkhart, IN 46516


