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	Applicant Information

	Today’s Date:
	

	Applicant Name:
	

	Title:
	

	Office
	
	Department:
	

	Phone:
	
	Email:
	

	Event or Activity Information

	Event or Activity Title:
	

	Facility &  Full Address:
	

	Begin 
Date & Time:
	
	End 
Date & Time:
	

	Describe
Population being served:
	
	Approximate # of people served:
	

	Description of Event or Activity:   


	Volunteer Information

	Description of Volunteer Duties:  

	What types of volunteers are needed?                                               How many of each? 


	Is there any training or specific skills that volunteers need to have? 

	Volunteer hours requested for each volunteer:

	Are AM or PM shifts available?

	Volunteers will be reporting to:
	

	Contact Information:
	

	Additional Information:


	For MRC Office Use

	Event Name:                                                                                                        Event Date:


	Date Received:


	Reviewed By:

Priority Level  (circle one): 
Declined / Low / Medium / High
	Event Type (circle one):
Training / Exercise / Outreach / Preparedness  /  Emergency 
Hardship Code:



	Request Status

Needs Alert        Needs Deployment Orders       Needs Sign-In Roster       Needs DB Tracking
Completed                                   Declined                                         Cancelled


	Comments:



	Alert Dates:
Anticipated:

Actual:

	Reminder Alert (non-responders):   
Yes    No

Date:
	Official Deployment Date:

#Deployed:

	Posted to web calendars:

ER - T / PHO / EPR - E / Other

Date:

	Posted To VATrain?

TRAIN ID #

Session ID #
	ER MRC Notified?

Yes   No

Date:

	Roster Created :

 Yes    No

	Roster Sent To:

Date Sent:
	Sign-in Roster Received @ MRC:

 Yes    No

	VVHS Event Created:
Yes    No
	VVHS Volunteer Hours Logged:
Yes    No
VATrain Verifications completed:

Yes    No

	MRC Unit Profile Updated:
Yes    No
News sent to State/National

Yes    No














Please return form via email to Teresa.Blakeslee@vdh.virginia.gov or via fax at 757-594-8612

