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Introduction
Calcasieu Medical Reserve Corps (CMRC) is designed to recruit medical and non-medical volunteers to assist Calcasieu Parish by building a team of volunteer healthcare professionals and support personnel that will activate and augment the existing medical response during man-made or natural disaster. In addition, the CMRC will address community needs and public health education assistance on a daily basis. 
	                         Medical
	If Medical, what field is your Medical Expertise?

	                         Non- Medical
	What is your occupation?




	1.Personal Information

	
First Name: ____________________________    Middle Int.: _______      Last Name: __________________________

	
Gender:   Male      Female         Date of Birth (mm/dd/yyyy): _____________________   Parish: __________________

	
Address: _______________________________________     City: ______________________    Zip Code: ___________

	
Drivers License/State ID #: ______________________________            License State: __________________________

	
Primary Email Address: ____________________________________________________________________________

	2. What is the best way to contact you in the event of an emergency?
Primary Contact:                Home         Fax           Cell          Please list the number: (____) _________________________

	
Secondary Contact:           Home          Fax           Cell          Please list the number: (____) ________________________

	3. Do you have any Military Service obligation in the event of an emergency?     YES      NO 
If yes, please explain what they are:

	4. Do you have a Medical License?           YES                NO
If yes, please list:                                                                                       License #:

	5. In which Parish/County do you work?
Please list:

	**** EMERGENCY CONTACT INFORMATION ****    Phone #: (___)___________________
Name: _______________________________            Relationship: ____________________        

	Acknowledgement
I hereby certify that all statements made in this application are true and I agree and understand that any misstatement of material facts may cause forfeiture of my eligibility as a health professional reserve volunteer. I also understand that falsification or omission of information may result in my removal from eligibility as volunteer. I understand that submitting this application does not guarantee selection for placement. I understand that the information from this application may be shared with federal, state, regional, or local partners in planning for emergency preparedness and with those agencies where I will be placed as a volunteer. I authorize my Regional administrator, Medical Reserve Corps officials to check any information regarding my application and information about criminal background and will agree to submit a separate form indicating authorization to release this information. I understand that I have the right to withdraw my application or discontinue my enrollment as a volunteer at any time with written notification to Calcasieu Medical Reserve Corps.

	
Signature: ____________________________________________        Date: _________________________________
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