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Please print all information clearly and return.         
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I. General Information 


Date: _______________

Name: _____________________________________________________________________________


(first)



(M.I.)




(Last)
Home Address: ______________________________________________________________________

City/State/Zip code: ___________________________________________________________________
Home Phone: (___) ____-_____ Cellular Phone: (___) _____-______ Service Provider:_____________ 

Pager: (___) ____-_____ Fax: (____) ______-_______ Date of Birth: ____________________________
Gender: ___ M ___ F       Email: ___________________@_______________________ 

Emergency Contact Person Name & phone: ________________________________________________
___________________________________________________________________________________ 

Language fluency (other than English): ____________________________________________________ 

Do you have physical limitations or medical conditions requiring special accommodations?  __Yes __No
If yes, please explain: __________________________________________________________ 
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Do you have family members that would need your care in the event of an emergency? __Yes __No 
Do you own: (circle all that apply)   4-wheel drive vehicle    motorcycle   4-wheeler   boat

Other: _____________________________________________________________________________

Have you had the hepatitis B vaccine series?  __Yes __No 
How did you hear about our MRC Program? _______________________________________________ 

II. Work Related Information   

Full time: ___ 

Part time: ____ 
Retired: ___ 

Not currently working: ____ 

Employer: __________________________________________________________________________ 

Work Title: __________________________________________________________________________ 

Address: ___________________________________________________________________________
City/State/Zip: _______________________________________________________________________ 

May we call you at work? 
___Yes
  ___ No 

If yes, Work Phone: (___) ____-_______ ext. _______ 
Fax: (____) _____-_________ 

III. Related Skills & Experience 

 
___Machine          ___Equipment          ___Clerical          ___Childcare          ___Teacher          ___Military            ___Ministry
    ___Business       ___Computers        ___Disaster Survivor ___Homemaker           Other____________________________________________________________


Please include a copy of all your licenses & certifications.
(OVER PLEASE)

Have you received training in the following? (Please include a copy of all licenses or certificates)
___First Aid


___Search & Rescue


___Documentation/Records 

___CPR


___Disaster Preparedness

___Law Enforcement 

___Incident Command
___Weather Emergencies

___Amateur Radio 

___Team Building

___Wilderness Survival

___Crime Watch 

___Crisis Intervention    
___Damage Assessment

___Hazardous Materials 
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___Fire Suppression

___Amer. Red Cross Vol.

Other: _________________________

Are you CPR certified?   Yes ___   No ___   If yes, certificate expiration date: ______________________ 

Are you AED certified?   Yes ___   No ___   If yes, certificate expiration date: ______________________ 

 
IV. Medical Background (To be completed if you have a health or medical background)

Physician:   Board Certified: Yes __      No__    Area of Specialty: ______________________________ 


Nurse:       RN __          LPN __ 
Area of Specialty: ___________________________________

Emergency Medical:       ___ First Responder
___ Paramedic
___ EMT 

Other Medical Backgrounds: 

___ Veterinarian 



___ Pharmacist 

___ Mental Health Practitioner

___ Psychologist 



___ Social Worker 

___ PA 



___ ARNP




___ Phlebotomist

___ Optometrist 


___ Dentist 




___ Environmental Health 
___ Health Educator 

___ Med Tech 



___ Nurse’s Aide 

___ Clinical Assistant 


___ Respiratory Therapist 


___ Radiologist 

Other: ___________________ 

  

Do you have Trauma or ER experience?    Yes ___     No ___
Do you have an active Kentucky license or certification to practice in your profession / field of specialty? 
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Yes ___   No ___       License Number: ___________________________________________________

Please include a copy of all your licenses & certifications.
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Green River District Medical Reserve Corps

Green River District Health Department
1501 Breckenridge St.
Owensboro, KY 42303                                                                                                                                          (270) 686-7747                                                                                                                                              FAX: (270) 926-9862
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I give permission for the Green River District Medical Reserve Corps to conduct a criminal background check on me. I understand that an unsatisfactory background check will result in ineligibility for the team.

Social Security Number ____________________________

Signature __________________________________

Printed Name 






Maiden Name (if applicable) 





Date 




For office use only:

Prepared by:  

Comments:

Date:


REQUEST FOR CONVICTION RECORDS

FIRE DEPARTMENT, AMBULANCE SERVICE, RESCUE SQUAD

Pursuant to KRS 17.167, Request for any record of conviction found in the files of the Kentucky centralized criminal history record information system regarding the person identified herein. This information shall be released to:

Green River District Medical Reserve Corps, 1501 Breckenridge Street, Owensboro, Ky. 42303

ACKNOWLEDGMENT BY APPLICANT

I have applied for employment or a volunteer position with one of the following organization; a paid or volunteer fire department (certified by the Commission on Fire Protection Personnel Standard and Education), and ambulance service (licensed by the Commonwealth of Kentucky), or a rescue squad (officially affiliated with a local disaster and emergency services organization or with the Division of Emergency Management). I am requesting that the Kentucky State Police provide the employer with any record of conviction found in the files of the Kentucky centralized criminal history record information system. I know that I have the right to inspect my criminal history record and to request correction of any inaccurate information. If I don not exercise that right, I agree to hold harmless the Kentucky State Police and any Kentucky State Police employee(s) from any claim for damages arising from the dissemination of inaccurate information.

I have applied for a position with the above stated organization.

APPLICANT INFORMATION (PLEASE PRINT)

NAME: _______________________________________________________ ________________

              First    


Middle


Last


Maiden

ADDRESS: ______________________________ ____________________ __________ ______

                     Street

                             City                                  State             Zip

SEX: _____ RACE: ________ DATE OF BIRTH: ______________ Soc Sec No: ____________

_____________________________________             ___________________________________

Signature                                        Date                         Witness                                          Date
INSTRUCTIONS:

The Requesting agency must confirm that all application information is completed accurately and legibly.

Requests should be accompanied by two, self-addressed stamped envelopes – one bearing the name and address of the requesting agency and the other bearing the name and address of the applicant.

RETURN THE FORM TO:

Kentucky State Police





Criminal Identification and Records Branch





Criminal History Dissemination Section

1250 Louisville Road

Frankfort, KY 40601

Visit us online @http:\\kentuckystatepolice.org
Revised 10/03


Kentucky Medical Reserve Corps (MRC) Volunteer Agreement Confidentiality, Security of Protected Health & Sensitive Information Agreement

This agreement addresses Kentucky Statute and HIPAA Regulations regarding, but not limited to: Confidentiality, Security and Protected Health Information.

1. During my involvement with MRC I may be privy to sensitive confidential information. Health information that must be kept secure is called Protected Health Information (PHI). HIPAA establishes in Federal Laws the basic principle that an individual’s medical records belong to that individual and cannot be reused, released or disclosed without the explicit permission of that individual or legal guardian. Protected health, confidential and sensitive information is either information that is protected by law or is of such a personal nature that it is not treated as public record and must be safeguarded.

All information pertaining to personal facts, medical records and/or circumstances seen, obtained and/or overheard in conversation is confidential. All information that may lead to the identification of an individual must also be protected as Patient Health Information. This includes information that can be linked to a specific person through name, an identifying number such as social security number, address or phone number. Information may be in the form of a person’s medical records, excerpts from the medical record or conversations that identify and individual. We also identify response activities specifically related to an individual. All are considered confidential.

I understand the identities of individuals I may see and specific information I may learn from conversation or observations while responding with MRC are confidential. This includes patient identifying information as noted above.

I understand that accessing or releasing confidential information and/or records or causing confidential information and /or records to be accessed or released to myself or another individual would constitute a violation of this agreement. This may subject me to civil and criminal liability for disclosure of confidential information to unauthorized persons.

2. I will not operate outside of my scope of MRC training.

3. I will utilize the Incident Command System and will be accountable to my supervisor/team leader during response event.

4. I will not comment, answer questions or divulge any information to the media. I will refer media questions to the team leader. The team leader will know who the Public Information Officer (PIO) is.

I have read this agreement, understand it and agree to comply with its terms.

Signature: ________________________________
Date: ______________


Kentucky Division of Emergency Management

WORKERS’ COMPENSATION ENROLLMENT FORM
 FORMCHECKBOX 
  New Member




 FORMCHECKBOX 
  Updated Enrollment

     




            

 FORMTEXT 


      


Name (Last)                                              (First)                                        (Middle)

     
Street / P.O. Box / Route #

                                       

            



     



(City)                                                       (Zip Code)                                  (County)

Social Security Number:
     



DOB:
     




Phone:      Home:
     


         Work:
     
Sex:     FORMCHECKBOX 
Male   FORMCHECKBOX 
 Female  

Height:      
         Weight:             Hair Color:   FORMDROPDOWN 
       Eye Color:   FORMDROPDOWN 

Emergency Services Organization:
      



List any Special Training:
     










































































Are you presently any of the following?

1.  Volunteer Firefighter     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No      2.  Auxiliary Policeman   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

3.  Water Rescue Member    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     4.  Cave Rescue Member   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

5.  Other:         
Signature:
Date:  

DO NOT WRITE BELOW THIS LINE

Date Received in Area Office 

Ky EM Form 50

Revised:  October 2007


To be considered as a Medical Reserve Corps Member you must meet:

1. Requirements of Green River District Medical Reserve Corps

a. Must complete and return all forms required (#2 below)

b. Must be 18 years of age

c. Criminal record back ground check is complete and favorable

d. Must provide photo ID

e. Must provide verification of all medical licenses (if applicable)

f. Must complete all required trainings within 6 months
i. TRAIN course ID # 1009215 – MRC Orientation
ii. TRAIN course ID # 1009103 – Introduction to NIMS
iii. TRAIN course ID# 1002558 – IS 100
iv. Any additional training(s) that is deemed necessary for the safety/efficiency of the volunteers and the community 
All training courses can be completed on-line at www.ky.train.org. For volunteers without internet access, an alternative face-to-face training plan is available.

2. Complete/return to the unit coordinator:

a. A complete MRC Application

b. Workers Compensation (KYEM Form 50) 

c. Criminal Record Check Request

d. Confidentially Form

3. To continue to be a Green River District Medical Reserve Corps Member you must:

a. Update all MRC records as changes occur, 
i.e. change of address, licenses expire, etc.

b. Continually provide a copy of current medical licenses (if applicable)

c. Pass a criminal back ground check every 2 years
4. Reason for immediate dismissal

a. Self Deployment, a volunteer must never respond without being activated.  Volunteers will be activated by the MRC Coordinator or other authorized person
b. Reporting to an assignment under the influence of alcohol/drugs or medication that may alter your capacity to function in a safe manner  
c. Violation of confidentiality

d. Submitting false information in the K HELPS / MRC registration process
e. Violation of the Code of Conduct

f. Criminal activity as defined by the local Criminal Record Check Policy
MRC volunteers must:

a. Have a family disaster plan and activate their individual plan before responding to an emergency or disaster
b. Ensure that their family and home is secure before responding

c. Report to the EOC/Incident Command and officially check-in

d. Wear their MRC photo ID badge at all times while activated 
We also would advise you to wear your MRC shirts if possible
e. Report as scheduled once an assignment is accepted.  Do not accept the assignment if you are not able to respond.
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	A Learning Management System for Public Health



	Initial Registration Instructions to Become a T.R.A.I.N. Learner

	

	How to Create Your Own Learner Record



	1. Type “ky.train.org ” into the address field of your browser to get to the KY TRAIN site. (Remove the http:// and/or www)

2. Click on “Create Account” which appears underneath the login on the left hand side of the screen. (Should only do this once.  If login name or password has been misplaced contact Hardin Stevens at 502-564-4990 Ex 3639 or by email at:  hardin.stevens@ky.gov).

3. Fill out all the necessary information on the subsequent pages. Required fields are indicated with a red asterisk (*). Do not hit the “Back” button at any time during the registration process.
4. Answer the secret question at the bottom of the page with an easy-to-remember, one-word answer. In the event that you forget your password, this question will be posed as a security measure during the password retrieval process. Click “Next” when finished.

5. On the resulting page, you will be asked to provide your location, job role and additional professional information. Please select up to 3 professional roles that best match your job description. Some roles may require you to select a specialization from the adjacent drop down menu. If you select “Other,” please type your specialization in the space provided. Click “Next” when finished.

6. MRC Member – Leave this unchecked unless you are a member and Click “Next”.

7. On the resulting page, please select the 3 settings that best fit your work environment. Click “Next” when finished.

8. On the resulting page, additional demographic information will be requested. This information is not required for registration. Click “Continue” to finish registering for TRAIN. You are now free to enter the site.


Note: Learner information can be edited at any time after registration under “My Account” of the My Learning Record.  It is important to keep this information current.

	                 Member Login

  Login Name:

  Password:

           Login           
►  Forgot Password?

__________________________________

Create an Account

► To take advantage of

    TRAN click on “Create Account”:
     Create Account 
    

	

	How to Edit Your Learner Record
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	1. Log on to the TRAIN site.

2. From the home page, click “My Account” from the “My Learning Record” box located on the right hand side of the page.

3. On the resulting pages, update information as needed (including your password, if desired) by clicking on either the “Details” or “My Profile” tab.


	


HOW TO REGISTER FOR COURSE, COMPLETE EVALUATION

 AND RECEIVE CONTACT HOUR(S) OR CERTIFICATE OF ATTENDANCE
************************************************************************************************************************************
· Logon to: ky.train.org  (remove the http:// and/or the  www)

· Enter the Login Name and Password that you established as you registered as a T.R.A.I.N. learner.

· (If you have not registered as a T.R.A.I.N. learner click the Create Account and follow the Becoming an Initial User instructions that are attached.)

· If an account has been set up, but you have misplaced/forgotten your Login Name or Password contact: Hardin Stevens at 502-564-4990 Ex 3639, E-Mail: hardin.stevens@ky.gov
· Click the Login button

· Enter the Course ID Number in the “Search By  Course ID” box on the right side of the Homepage

· This number should be provided to you by the Course Provider.
· Click the title of the course/offering
· Click the Registration Tab

· Select from the Credit Type dropdown the appropriate credit type (Do not choose “None”)
· Click on the Register button to the right of the session location. (Screen will refresh)
· Click on the Home Tab

· Click on My Learning under the My Learning Record to confirm that registration went through
(Course(s) you are currently registered for will appear in center of page.)

TO MARK COURSE AS COMPLETE:
After completion of course/offering return to your TRAIN account.

· Click on “My Learning” under the “My Learning Folder”
· Click on the  [image: image3.wmf]  to the right of the course title that you completed
· Click on “Completed”
· Click “Start Evaluation “ to complete it
· Return to the Homepage
· Click on the “Certificate” folder

· Click on the title of the course and you may view/print the Certificate
If course provider verified your attendance before you mark yourself complete, there will be the text “There Are Pending Evaluations” above the “My Learning Record”, click on it to access the evaluation.

TO WITHDRAW FROM A COURSE:
Login to T.R.A.I.N. and click on My Learning under the My Learning Folder.  

Click on the  [image: image4.wmf] beside of the course that you wish to withdraw, click “Withdraw”, OK and Back.
For assistance contact the Training Branch staff at:  502-564-4990 or by E-Mail:

Hardin.stevens@ky.gov; David Knapp–david.knapp@ky.gov; betsyl.mcdowell@ky.gov; 

VivEllen Chesser–vivellen.chesser@ky.gov; Steve Sieberts – steve.sieberts@ky.gov;

 Dawn Terry – dawn.terry@ky.gov; Danny Robinson – danny.robinson@ky.gov;

 Joa Harville – joa.harville@ky.gov; Patricia Brown – patricia.brown@ky.gov
�Green River District Medical Reserve Corps                    �Green River District Health Department�1501 Breckenridge Street                      Owensboro, KY 42303                                      (270) 686-7747			         FAX: (270) 926-9862��





V. Pictures 


Your Photo may be taken during your participation as a MRC volunteer. We request your permission to use your photo in the MRC Newsletter, for recruitment purposes or on the website. Your signature gives us permission to use any photo you may be in for this purpose.


 Signature: ________________________________________ 























�Green River District Medical Reserve Corps ��Green River District Health Department�1501 Breckenridge St.�Owensboro, KY 42303   �Phone: (270) 852-5485�Fax: (270) 926-9862





� EMBED Word.Picture.8  ���











_1340694457.unknown

_1340694458.unknown

_1139811544.doc



