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Application for appointment to the:
Westchester County
Medical Reserve Corps (MRC)

Medical Staff

NOTE: You must be 18 years of age or older and a resident of Westchester
County in order to become a member of the WEVR-MRC
A. ldentifying Information:

Last Name First Name Middle Name

B. Contact Information - HOME:

Street Address

City: State Zip Code

1st Phone: If this is a cellular phone number, please list your 2nd Phone: : i this is a cellular phone number, please list your 3" Phone: If this is a cellular phone number, please list your
carrier senice (EG: T-Mabile, Verizon, Nextel, AT&T) carmier senice (EG: T-Mobile, Venzan, Nextel, AT&T) camier senice (EG: T-Mobile, Verizon, Nextel, AT&T.)

17 E-mail Address 2nd Email Address

C. Additional Contact Information - Primary Work Location:
Waork - Name & Street Address

City State: Zip Code
Office Phone Kf this is a cellular phone number, please list your E-mail: Private Office Telephone Number (Back Line)

carrier senvice (EG: T-Mobile, Verizon, Nextel, AT&T)

D. Languages other than English (Spoken and understood fluently):

E. CURRENT Medical License or Certification:

Doctor / Physician Dentist Veterinarian

Physician Assistant or

Registered Physician Assistant Dental Hygienist A
Nurse, LPN Dental Assistant, Certified EMT-B or EMT -1
Licensed Clinical Social Worker (LCSW)
Nurse, RN or Paramedic

Licensed Master Social Worker (LMSW)

. Other — please specify:
Nurse, Practical Psychologist

. Specialty:
Nurse Practitioner Pharmacist
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Last name First Name

Signature

F. Priorities during a large-scale disaster or public-health emergency:

During a large-scale disaster or public health emergency, my professional priority is/priorities are to (e.g.:
name of hospital, ambulance corps, organization):

1)
2)

3)

G. License Information:
State Number Expiration Date Type of License (eg.: MD, PA, Pharmacology)

New York

H. Additional Training and Certifications:

Please briefly describe any relevant training and experience (e.g.: PPE, infectious disease, WMD) g’aatie'!ing

I. Additional Information:

If you answer YES to either of the following questions, you must attach a narrative explanation

(including dates) on a separate sheet. YES NO

1. Do you have a health problem (physical or mental) which may interfere with patient care or other duties [ [
you may be assigned? '

2. Do you have or have you had any drug, alcohol or substance abuse problems? U [
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Last name First Name

Signature

J. Application Checklist: Attached Documents

\ or N/A
(Not applicable) | Attachments

Explanations required in section |

Confirmation of Citizenship Status (copy of Birth Certificate, Driver's License, Green Card, efc.)
Background Check consent form (separate form)

Waiver of Liability Form (separate form)

The information | have provided here is true and accurate.

Signature Date

Applications cannot be processed until they are complete and submitted with all supporting documentation to:

Dept. of Emergency Services
WEVR-MRC

4 Dana Rd.

Valhalla, NY 10595

Or, you may fax the completed forms to 914-231-1698, ATTN; WEVR-MRC. HOWEVER, you must also
send the original signed copies with all supporting documentation to the mailing address above.

Should you have any questions or need additional information please email wevr-mrc@westchestergov.com or call (914)
231-1851.

Note: Submission of this application does not guarantee appointment to the
Westchester Emergency Volunteer Reserves - Medical Reserve Corps.

9

THE VOLUNTEER CENTER
af Q/m'lm/wn']

OV.COm
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Oov.COoIm

Westchester Emergency Volunteer Reserves -
Medical Reserve Corps
(WEVR - MRC)

Background Information

Check appropriate box: YES | NO

A. Were you ever dismissed or discharged from any employment for reasons other
than lack of work or funds? )

B. Did you ever resign from any employment rather than face dismissal?

C. Did you ever receive a discharge from the Armed Forces of the United States
which was other than “Honorable”, or which was issue for other than honorable
circumstances?

D. Have you ever been convicted of any crime? (felony, misdemeanor or violation)

E. Have you ever forfeited a bail bond posted to answer any criminal charge?
(felony, misdemeanor or violation)

F. Are you now under charges for any crime? (felony, misdemeanor or violation)

If you answered “Yes” to any of the above questions, you must give specifics. (Please attach additional 8 %: by 11
sheets.)
Westchester County reserves the right to perform a background check on this information. Please sign
here upon your understanding of that right.

Print - Full Name (First-Middle-Last) Date of birth (Month — Date —Year)
Signature Social Security Number
Credentials

“The information I have provided regarding my professional credentials is true and accurate.”

Signature: Date:

Westchester County is an equal opportunity employer — Women and minorities are encouraged to apply.
It is the policy of Westchester County to provide for and promote the equal opportunity of employment, compensation and
other terms and conditions of employment without discrimination because of age, race, creed, color, religion, gender, ethnicity,
alienage or citizenship status, familial status, genetic predisposition, national origin, disability, marital status, carrier status,
sexual orientation, or record of offenses.

Signature: Date:
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Westchester County Emergency Volunteer Reserves -
Medical Reserve Corps
(WEVR - MRC)

Waiver Release Form

l, , herby agree to participate in the Westchester
County Emergency Volunteer Reserves - Medical Reserve Corps program if accepted. |
understand that the training associated with the WEVR-MRC program will involve active
physical participation, which includes a potential risk of personal injury and/or personal property
damage. Further, | have read and understand the program outline for the WEVR-MRC that
describes all class sections and the associated activities.

| agree to hold Westchester County, its officers, employees and agents, including but not
limited to its Department of Emergency Services, Office of Emergency Management, and their
agents and personnel, harmless from any and all liability, damage, claims, demands, actions,
suits, and/or injury that | may suffer, costs, judgments, fees, attorney’s fees or loss, and which
may arise directly or indirectly as a result of my participation in the WEVR-MRC program.

| agree to follow the rules established by the County’s instructors and to exercise reasonable
care while participating in the WEVR-MRC program. | understand that if | fail to follow the
instructor’s rules and regulations or if | fail to exercise reasonable care, | can be administratively
removed from the program by WEVR-MRC Administrators and in accordance with established
DES training/facility guidelines.

By executing this Release | certify that | have read this Release in its entirety, understand all of
its terms and conditions and have that any questions that | had regarding the Release or its
effect, have been satisfactorily answered. | sign this release freely and voluntarily.

Signature Date

Full Name — I?irst, Middle, Last Please print clearly

Emergency Contact Name Emergency Contact Phone Number



