MRC Unit Registration Form

Complete and submit the form below. Someone from the MRC National Program Office will contact you to verify the information. We will then add it to our online directory. If you have any questions, please don't hesitate to contact us.

Please Note: If your MRC Unit is already found on the list of registered MRC Units, you do not need to register again.



An asterisk (*) denotes a required field.

Top of Form

MRC Unit Information 

The National Program Office Recommends that you use the name of your City, County, or other Jurisdictional Area. For example, San Francisco Medical Reserve Corps (if you cover just the city) or San Francisco County Medical Reserve Corps (if you cover all of San Francisco County).

	*MRC Unit Name:
65 character limit
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	Primary sponsoring organization:
(if applicable)
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MRC Unit Address 

	*Address 1:
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	Address 2:
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	*City:
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	*State:
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	*Zip Code:
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	Web site:
(Example:
http://www.firstgov.gov) 
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MRC Unit Point of Contact 

The principal point of contact for your MRC unit is the person or ranking official with responsibility for your unit's activities. This is the person who will receive information from state or federal partners. It is also the person whose name, phone number, and email address will be posted in the MRC Web site's directory.

	*Salutation:
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	*First Name:
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	*Last Name:
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	Title:
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	*E-Mail Address:
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	*Retype E-mail Address:
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	*Phone Number:
(xxx) xxx-xxxx
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MRC Unit Description 

*In the space provided below, describe your MRC unit. You might include how your unit was formed, the function it serves in your community, your mission, the makeup of your volunteer corps, your unit's key partners, your unit's most significant activities to date, and any other information that can help create a picture of your MRC. This description will be posted along with your contact information to facilitate networking among MRC units.
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Resume 

*You may upload a text, rich text format, or Word document version of your resume, or paste the text into the appropriate text area.

	Upload Resume:
	

	
	or

	Paste Resume:
	[image: image17.wmf]






If any of the above information changes, if you have any questions about the Medical Reserve Corps, or if you would like to share a success story or a lesson learned, please send an e-mail to MRCContact@osophs.dhhs.gov
By submitting this form, you agree to have your name, address, and other contact information posted on this Web site and released only to other communities or partners participating in the Medical Reserve Corps. If you do not agree, please click "Cancel."

Furthermore, by submitting this form, you agree to be an active member of the MRC "community" by participating and sharing information on the MRC message board or at MRC meetings. Regular updates of your unit profile, volunteer numbers and recent activities are also requested.

Bottom of Form
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