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Grafton Medical Reserve Corps
Volunteer Application


Contact Information


Last Name





First Name




MI



MAILING Address




City 





Zip Code



Home Phone





Cell Phone




Work Phone



Email Address





Pager #




If volunteers are needed for response to an emergency during the hours when you are working, it is ok to contact you at your place of employment? Please circle:



YES


NO


N/A
Specialty/Certification


Health Care Professional



Please Detail                                                                                
  








I have prescriptive authority

Non-Medical


 


Please Detail                                                                                



----------------------------------------------------------------------------------------------------------------------------





YEAR COMPLETED





YEAR COMPLETED
CPR







Disaster Training






First Aid






Military Medical Training





CERT







Blood borne Pathogens





ICS 100/200 other





NIMS 700






Personal Protective Equipment




Languages



What languages do you speak or understand, other than English?  Please list and indicate level of fluency (including sign language):

Spoken:





Level of Fluency:



Read/Write?

Personal Health

Do you have any personal health issues that would impact your ability to volunteer (i.e.: allergies, medication issues, special needs or medical conditions)? Please circle:  


YES


NO 

In case an emergency happens to me, please contact: 
Name:                                                                         
Relationship:                                                                                               .
Daytime Phone Number                                             
Evening Phone Number                                                                              .
I understand that I am a volunteer and will not be paid for my services.
Signature:





Date:








 
TOWN OF GRAFTON


Grafton Memorial Municipal Center


30 Providence Road


Grafton, MA 01519


508-839-5335 x 119 Fax: (508) 839-8559


E-mail: �HYPERLINK "mailto:healthdept@town.grafton.ma.us"�healthdept@town.grafton.ma.us�








MEDICAL RESERVE CORPS


Lois Luniewicz, Director


508-839-5335 X128


Patricia Parent, R.N. Coordinator


508-839-5335 X129











