Comal County Office of Public Health
Emergency Preparedness VVolunteer Application

Personal Information—Please PRINT LEGIBLY and complete all information.

I would like to volunteer to assist with:

O Logistics/Supplies Team CLocal Dispensing Site C1Medical Screener C1Other

01 am a health care provider. Type of License/Certificate: (MD, RN, LVN, EMT, etc.)

01 am a mental health provider. Type of License/Certificate: (Psychologist, Psychiatrist, Social Worker, Clergy, etc.)

Name: Gender: CIMale [0 Female
Last First Middle
Address:
City State Zip
Phone:
Home Work Cell
Email (Home): Email (Work):
Occupation: Employer

List any special skills/training/abilities you believe would be of assistance during a community crisis situation: i.e.
verbal languages (specify), sign languages (ASL), TTY/TDD, Computer skills, Construction skills, Communication
skills, etc.

Drivers License #: State: Expiration (mm/dd/yyyy):

In the event of a public health emergency that would activate the Comal County Emergency Plan, you and your family
members will be given the proper medications and or shots if and when they become available. Please provide the
following information for family members living with you full time.

Name: Relationship: DOB:
Name: Relationship: DOB:
Name: Relationship: DOB:
Name: Relationship: DOB:
Name: Relationship: DOB:
Name: Relationship: DOB:
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Volunteer Requirements & Responsibilities:

1.  Submit a complete application to the Comal County Office of Public Health
Attn: Volunteer Coordinator
1297 Church Hill Drive, Suite 102 New Braunfels, TX 78130 or FAX: 830-643-0329

2. Have no felony convictions

3. Participate in volunteer orientation, trainings, and exercises

4. Notify the Public Health Emergency Preparedness Coordinator or Volunteer Coordinator of changes in
volunteer status including updating contact information and termination of volunteer interest

| understand:

e That any information | have provided in this application may be disclosed to and used by the Local and or
Regional Strategic National Stockpile Coordinator and the Local Public Health Emergency Preparedness
Coordinator for planning purposes and volunteer assignment ONLY.

e That, in the case of a public health emergency deployment, | may be contacted anytime (day or night).

e That all information regarding the Strategic National Stockpile is considered confidential and I will
not release names, locations of dispensing sites, or any other sensitive information without the
permission of the Public Health Emergency Preparedness Coordinator.

« Due to the nature and content of the Strategic National Stockpile and the potential duties of volunteers, a
background check may be conducted on volunteer applicants. | understand that any FELONY convictions
disqualify me as a volunteer and that | may also be disqualified for other reasons at the discretion of the
Public Health Emergency Preparedness Coordinator and/or the VVolunteer Coordinator.

I have read and understand the above requirements, responsibilities and information. | attest to the accuracy of the
information | have provided on this application. | hereby authorize the Public Health Emergency Preparedness
Coordinator to receive and disclose my information to the Regional SNS Coordinator for the purposes and reasons
stated above.

Signature Date

FOR OFFICE USE ONLY

TRAINING DATE
TRAINING DATE
TRAINING DATE
TRAINING DATE

For more information about the Comal County Office of Public Health, please visit the website at
http://www.co.comal.tx.us/health.htm or call 830-221-1150.
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