Texas County

Medical Reserve Corps
Volunteer Application

Last Name First Name Middle Initial
Maiden Name MO Driver’s License #
Address City State Zip
C ) C )
County of Residence Home Phone Cell Phone
C )
Email Address Pager or Other Contact Number

In the event volunteers are called to respond to an emergency, please list additional persons who
might be used to contact you if we are unable to reach you using the information provided above.
Please include their phone numbers.

Have you ever been convicted of a crime, other than minor traffic violations? Y N
If yes, please explain offense, date of conviction and sentence.

Driver’s License Number

In case an emergency happens to me, please contact:

Name: Relationship:
Daytime Phone: Evening Phone:
Do you have any personal health issues that would impact your ability to volunteer? Y N

(For example, allergies, medication issues, disabilities, special needs, etc)



Occupation: OFull Time [OPart Time [Retired
Employer: Address:
Phone: Ext: Fax:

Highest Level of Education: [High School COCollege [OGraduate School
[Other

Year Graduated:

Type of Degree: Major:

Licensed as

License Number (if applicable) Expiration Date

Please attach a copy of all licenses, certifications and any special training documents for the
above fields checked.

If you speak any foreign languages, please list them here

List any other special skills you possess that will be useful to the Medical Reserve Corps.

Are you a part of an emergency/disaster plan with any other organization? Y N

If so, please explain

How did you learn about the Medical Reserve Corps?




What are the best times for you to volunteer during non-emergency activities?

| hereby certify that all information on this application is accurate and correct and | hereby make application
for membership in the Texas County Medical Reserve Corps. | understand that | am applying for a
volunteer position and this is not an application for, nor a contract of, employment. | understand that this
application does not automatically make me a member and that further interviews and training will take
place.

| understand that every attempt will be made to reduce the risks to volunteers; however, some risks may be
present during a public health emergency or disaster.

| further understand and hereby give written permission for the Texas County Medical Reserve Corps, Texas
County Emergency Management, The Texas County Health Department to submit my name for criminal and
driving background checks. Also, | realize that my professional status will be verified through proper
channels.

Signature of Applicant Date




References

Please list three personal references:

Name Relationship Phone Number
Address City State Zip
Name Relationship Phone Number
Address City State Zip
Name Relationship Phone Number
Address City State Zip



