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Mission Statement

The mission of the Johnson County MRC is to assist Johnson County’s health care system by
providing additional staff during emergency operations and preparedness activities. The
Johnson County MRC achieves this mission by recruiting and training medical and non-
medical volunteers, and then organizing the unit to effectively supplement Johnson County’s
health care system.

Membership

Anyone over the age of 18, able to pass a verified background check, and a desire to serve the
community is welcome to join the Johnson County MRC. Health care experience is not a
prerequisite to join. First Aid courses are offered through the Johnson County MRC, which can
expand a non-medical volunteer’s scope of work. Every Johnson County MRC volunteer must
review onboarding materials, to obtain Level 1 Volunteer status, before they can be deployed.

Application Process

1) All potential volunteers must email a completed application to mrc@johnsoncountyiowa.gov
2) All potential volunteers must create an i-SERV account (https://www.iaserv.org) and affiliate
themselves with the Johnson County Medical Reserve Corps
a. Please provide email address most frequently checked and mobile phone number
3) If the potential volunteer passes the background check, their i-SERV account will be
accepted by the MRC Unit Coordinator

Requirements of Volunteers
e Complete application

e Register on i-SERV
o Update periodically as critical information changes

e Pass background check
e Review onboarding materials (Level 1 Volunteer)
e Optional: Register on MRC TRAIN to access Level 2 & Level 3 trainings
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Personal Contact Information

Application

Please PRINT or TYPE All Information

‘/L‘ - Johnson County lowa Medical Reserve Corps

Full Name (first, middle, last)

( )

Mailing Address City State Zip
Mailing Address (if different than above) City State Zip
Cell Phone Home Phone
) - ( ) -
Cellular Providers Name: Email
Work Information
Present Employer Occupation Work Phone

Work Address

Work Status

II—I Full Time ’:I Part Time |_| Retired

Education and Licensure Information

Note: it is not necessary to hold a professional license to join the MRC

thest Level of Education
H.S. |_|Co||ege I_lGraduate School I_IOther:

Professional Degree

Name on License

Professional License

Certifications/Training:

Foreign Language

Background Information

Driver’s License#

State

Expires

Social Security#

Date of Birth

Have you ever been

Fingerprinted? Llvyes L[] No
Arrested? D Yes El No
Convicted of a Felony? D Yes D No
Convicted of a Serious Misdemeanor? | [ ]Yes [ ]| No

| hereby authorize the Johnson County lowa MRC to conduct a background investigation

concerning my work, medical, physical, and criminal records, including information of a confidential

or privileged nature.

Signature:

Date:
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