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North Georgia Medical Reserve Corps - Health District 1-2

100 W. Walnut Ave. Suite 92
Dalton, GA 30720

Phone (706) 272-2342 – Fax (706) 272-2221

	


Volunteer Interview Form
Date:
Name of Volunteer:
Interviewer: 
I. Review of Application Form

II. Questions

1. Why do you want to volunteer with our agency, what would you like to “take away” from this service?
2. Do you presently or have you ever volunteered with another organization? 

a. What have you enjoyed most/liked least about your previous volunteer work?  
3. Are you available to volunteer during an emergency situation?

4. Do you have family members who depend on you?  (If yes, what plans have you made for their care during an emergency situation?)

5. What have your experiences been with individuals with special needs?
6. On a scale of 1, (Low) to 10, (High) where would you rate your current stress level?  (If high, discuss what are the stressors and how the Volunteer is managing the stress)

7. What do you consider your special skills and strengths to be?

8. What are your hobbies and/or special interests?

9. Are you interested in non-emergency volunteer opportunities?  If yes, what are the opportunities you are interested in?
Interviewer to review the requirements of the volunteer opportunities that the volunteer applicant expressed interest in to determine a match.
10. Have you ever been convicted of a crime? If yes, what offense? 

Date of conviction


Sentence

11. Are you now or have you ever been on parole or probation? If yes state the reason. Term of parole or probation

12. Is there anything we have not reviewed that you would like to discuss?

Confirm next steps so volunteer applicant walks away understanding what his/her next action is to be.  Have Medical Volunteers complete Medical Volunteer form.
III. Interviewer Assessment

Name of Volunteer:

Interviewer:
· Do you recommend that this applicant to continue with becoming a N.GA MRC volunteer? 
Yes
No

 (If you mark “No,” then the volunteer will receive a “no thank you letter” within a few days of the interview).
· What volunteer job placements do you recommend for this volunteer?
· Are there any volunteer job placements you would NOT recommend for this volunteer?
Yes
No

If so, list the types of placements:
· Appearance:
· Disposition:
· Interpersonal skills:
· Physical restrictions:

IV. Recommended Action
· Place as:
· Consider/Hold in reserve for the position of:
· Investigate further

· Refer to:
· Not suitable for agency at this time.

V. Notification
· Volunteer notified of agency decision by (method)

 
on (date)

· What is the next step for this new volunteer?

· (List any training that you scheduled the volunteer to attend).
	


MEDICAL VOLUNTEER FORM
QUESTIONS FOR HEALTHCARE PROFESSIONALS

Name of Volunteer:

Interviewer:
1. Do you hold a valid license as a healthcare provider in Georgia?
yes

no

2. If yes, what are you licensed as?

3. If no, do you have any healthcare certifications from the state of Georgia?  What are they?

4. Physicians:  Where do you have admitting privileges? 

5. Physicians:  What is your specialty?

6. Paramedics:  How many years have you been a paramedic?
· How many of those years were you actually responding to calls?
· Where have you worked?

7. Nurses, PAs, Inhalation Therapists, Physical Therapists:

· How many years have you worked in hospitals?
· Nurses:  What area(s) of the hospital?

8. If you have not worked in a hospital, where have you worked? 
· How many years?

9. Do you have current certification in any of the following?

(check the items answered “yes”)

___BLS (CPR)

___ATLS


___CDLS

___PALS      


___BTLS

___ACLS 


___PHTLS   


Others___________
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