Grant County Health Department

Volunteer Registration for Public Health Preparedness

In the event that a mass prophylaxis clinic would be needed, we are asking for your assistance as a volunteer.  The volunteers will be offered prophylaxis prior to fulfilling their assigned roles.  The form can be used as a pre-registration or at the time of need.

Please complete the following information:

Name ________________________________ Work Phone ________________  Cell Phone _________________

Address __________________________________________________City/Town__________________________

Zip Code __________________ Email __________________________ Pager ____________ Fax ____________

Professional License # (if applicable) ___________________________________

Please indicate your profession and experience:  ie:  RN, Emergency response, Medical, Clerical…

_________________________________________________________________________________________

Please mail form to:  
 Grant County Health Department




     
 Kathy Glickfield




    
  401 S. Adams St




     
 Marion, IN.  46952





kglickfield@grantcounty.net




(765)651-2401
work





(765)517-0148
cell
