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Medical Reserve Corps of Island County
  Supplemental Information

For completion of background checks, please supply the following: 

Personal References:

Name:  ________________________ Contact Ph #: _____________________

Name:  ________________________ Contact Ph #: _____________________
Professional References:
Name:  ________________________ Contact Ph #: _____________________

Name:  ________________________ Contact Ph #: _____________________
Signature ___________________________________  Date ____________________

IRIS # : __________________

Do you volunteer for other Agencies? If so, which? ____________________________

Are you willing to deploy outside your local jurisdiction?[image: image1.jpg]medical
reserve
corps




___Yes 
___No

___Within Island County 

___Within WA St. 

___Nationally

Have you registered with Washington State WAHVE program? ___Yes 
___No

Do you have a special interest project that you would like to work on?
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