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AVON BOARD OF HEALTH

Buckley Center 65 East Main Street

Avon, Massachusetts 02322

Phone: 508-588-0414    FAX: 508-559-0209
www.avonmass.org
Town of Avon

Medical Reserve Corps

Volunteer Application
If you are interested in volunteering, please fill out this application and mail to address above

______Medical



________ Nonmedical

Name:______________________________________
Cell Phone:________________________
Address:____________________________________
Home Phone:______________________
State:_________________   Zip Code:____________
E mail:___________________________
Contact in Emergency:__________________________ ____________________________________
Education, Skills and Interest:
 Education:  Degree/Diploma:_____________     Institution:______________ Years Attended:_________
Professional Licenses:___________________________    Languages spoken Fluently:_______________

Occupation:___________________________       Employer:____________________________________







        Address:______________________________________







        Phone:_______________________________________

Experience:  (Paid and/or volunteer, beginning with most recent):
Position
                
Organization





Dates

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Volunteering Preferences
Is there a particular type of volunteer service in which you are interested?__________________________

Day Available:        Sun 
Mon
     Tues
Wed
        Thurs          Fri         Sat


Time Available:
Morning       Afternoon           Night            Anytime
Do you have access to a vehicle that you can use for volunteer work?   Yes_____      No_____

References:
Please list the names and contact information for three people(not relatives) who know you well enough and can attest to your character:

1  Name:._______________________ Address:______________________________ phone:__________
2. Name:________________________Address:_______________________________phone:__________
3 .Name:________________________Address:________________________________phone:_________
Verification Consent for references and Waiver of Liability:

I verify that the above information is accurate to the best of my knowledge.  I have no Felony convictions in Massachusetts or any other State or Country and I am medically fit to serve the volunteer Medical Reserve Corps.

I hold the Medical Reserve Corps harmless of any liability, criminal or civil ,that may arise as a result of my volunteering for this organization.  I understand that the Medical Reserve Corps may require a CORI check and verification of my volunteer application.

Signature:_____________________________________          Date:__________________________
For more information contact us: 
ttradd@avonmass.org
Thank You for Your Interest!
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Medical Reserve Corps

Communities Working Together, Preparing for Disaster
:  
 Avon, Holbrook, Randolph, Stoughton
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