NYC Medical Reserve Corps (MRC) Volunteer Request Form

Name of Requestor






  Date of Request



Organization and location requesting MRC volunteers: 



















Contact Phone




  Contact e-mail





What is the assignment for which volunteers are needed?  Please be as specific as possible.
Include description of duties and if duties are primarily clinical, clerical, or other.


















































































What type(s) of volunteers are needed?  ⁯ Physicians   ⁯ Physician Assistants   
⁯ Nurse Practitioners   ⁯ RNs   ⁯ LPNs   ⁯ Respiratory Therapists   ⁯ Social Workers   
⁯ Psychologists   ⁯ Laboratory Technicians/Technologists  ⁯ Clerical     ⁯ Other 















How many volunteers are needed for each assignment or shift? 





Are volunteers required to have hospital privileges or will you accept volunteers in active private clinical practice?   

⁯ Hospital-privileged only   ⁯ Hospital-privileged and active clinical practice acceptable

Are retired providers acceptable for this assignment?   ⁯ Yes   ⁯ No

If yes, what is the maximum amount of elapsed time since they retired that is acceptable?  
What is the location for this assignment?  









What is the start date and time for this assignment?  







What are the hours for this assignment?  








What is the expected length of service/end date for this assignment?  

















Name of the contact person/supervisor at the work site  






Work site contact phone and e-mail  









What identification should volunteers bring with them when reporting to the work site?

Priority Level of Request (1=High; 2=Medium; 3=Low)



Signature of individual authorizing request








Title of individual authorizing request








For Staffing Manager Use Only

Disposition of Request  





































