Medical Reserve Corps

Guide for Creating an Account

1. Visit https://www.ohioresponders.odh.ohio.gov/ to access the MRC Volunteer

Registry.
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-
P
>
Home FAQ Paper Registration

gl "W

You Can Make a Difference. Join an Ohio Responds Volunteer Program.

Recommended Training

Liability Protection

Contact Us

Welcome to the Ohio Responds Volunteer Registry a volunteer opportunity site
shared by the Ohio Emergency Management Agency (Ohio EMA) and the Ohio
Department of Health (ODH).

ODH coordinates the Ohio Medical Reserve Corps (OMRC) and the Radiation Response
Volunteer Corps (RRVC). The Ohio EMA coordinates with all other volunteer programs.

The Ohio Responds Volunteer Registry is the State of Ohio's online system for managing
public health and medical disaster responder volunteers. This site supports a variety of
personnel who may be utilized during disasters; all-hazard response efforts and public
health activities It is used to register, notify, and inform willing individuals who are
interested in volunteering.

Log In

Username:

Password:

L

- 2. Click “Register Now”
[T ]

Not Registered?

Register Now

3. Click “Add Organizations”

D For the best experience, do not use the refresh, stop, back or forward buttons on the

@ An asterisk (*) indicates a required field. You will be alerted if the required informatior

@ For yvour security, all communications are encrypted and you will be logged out autor

4) We recommend the latest version of Microsoft Internet Explorer for Windows, Mozillz

Organizations

& Organizations represent official groups that you have affiliation with s an Ohio Respond:

o Add Organizations

¥ Organization(s):



https://www.ohioresponders.odh.ohio.gov/
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4. Click the plus sign next to “Medical Reserve Corps Organizations”

Organization Selectio
5. Scroll to “Lucas County-MRC” and
click the box to the left. Click “Select”
button to continue.
O ® 2% Amateur Radio Organizations
A% Animal Response Team Organizations
A& Citizen Corps Organizations
A% Community Emergency Response Team Organizations o <% Lake Lounty - WKL
§~ ® 4% Livestock and Poultry Disease Emergency Response Team Organizi [] 22 Lawrence County - MRC
Vﬁ 4 Medicl Resene Corps Organizaions | [J 4% Licking County - MRC
O ® 2% Mon-CERT EMA Programs
A& Non-Profit Agency |:| 48 LDQEFI C':'u”tY -MRC
0 A& Ohio Mortuary Operational Respanse Team (OMORT) D I | orain CDUFI’[‘_,F _MRC
A% Ohio Special Response Team Organizations
[ & 22 Ohio VOAD 4% Lucas County - MRC
O L& Radiation Response Volunteer Corps Organization (] 2% Madison County - MRC
0 A& Tuscarawas County Medical Reserve Corps . .
[l 2% Mahoning/Columbiana County - MRC
]l O e wiaron County - WRC
1 (] 2% Medina County - MRC
6. Enter a username. This O] 28 Meigs County - MRC

is how you will be
identified on the site.

Account Information

@ Creating an account is the first step in the Ohio Responds Volunteer Registry registration process. You will use your account username al

* Username:

7. Enter a password, than it
confirm password. \A : |
* Password: | |

* Confirm Password: | |

8. Select a secret question

and type answer in the * Secret Question [ Select 7]
box just below.  Secret Answer | |
Terms of Service and Privacy Policy

9 ClICk to ChECk the bOX next $* Terms of Service: & By checking this box, | indicate that | agree to the Terms of

) ) Service and have read and understand the Privacy Policy for
to terms of service, this site. My submission of this form will constitute my consent
. . SNIT to the collection and use of this information and the transfer of
information pledge, liability this information across the Internet to processing and storage
protection, and training fa;:lll_tlgs supporting this system. | also agree to receive required
of tion page \ administrative and legal notices such as this electronically.
Inrorma .

pag * Information Pledge: $5y checking this box, | pledge to provide only correct

information when completing this registration process. | also
give consent to Ohio Responds Volunteer Registry and their
designated agents to collect, use, verify, and maintain any
information that is collected through the use of this site.
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Liability Protection Training Requirement

4 In order to maintain the liability protection provided in the Ohio Administrative Code 121:40-1-04, volunteers must comple
removed from the sy=tem.

# Liability Protection: a understand that in order to maintain the liability protection
provided in the Ohic Admin Code 121:40-1-04, | must complete an
approved training every 3 years. Please note some unit(s) reguire
additional trainings as part of unit membership. & list of approved
training opportunities can be found on www.ohicresponds. gov by
howvering over the "Training Opportunities” tab and selecting from
the drop down.

o _ % - | 10. Fill out all information
* Training Information Pledge: understand | must kesp my training information up to dats in
the Ohio Responds Volunteer Registry % under G‘Name and Add ress-"

Mame and Address

— Prefi::
Evampie: Dr., Col, Mr., Mrs., Ms

* First Name:

Middle Name:

* Last Name:

|
|
|
Suffix: I:I

Evamplz: Jr. 3. MD. PRD. RN

* Address Ling 1:

Address Line 2:

|

|
"y | |
* State: |

* County:
* Zip Code: I:I

Work State: [ select ~|

Alternate Address Line 1: | |

Aernate Address Line 2 | | 11. Fill in email address and
Chy. : | | select contact method and
State: Select ~

number under “Contact
o Information.”
[ ]

Contact Information %

Primary Email Address

12. Select your occupation type. If A |
your occupation isn’t listed, please e e
WO accounts with the same amall a0dress F}VU'.'DU."D.’.’\G!E an emall aodress ar Jaur amall agdress Is

Se I eCt “Othe r” fro m the d ro p d Own E}:}-@Lﬁa@ With e SySiem, Jou £3n IEam more ahout ohaining 3 free emall AXress Ay Clicking

list. Confirm Email Address:

N Zip Code:

13. Click “next” on the bottom of Contact Method 1

screen. % Contact Method 1: >
* Number to Attempt: % l:“:“:lxl:l

Occupation Infarmation

¢ What is your occupation type? $
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14. Click on “Profile Summary” ~=4{tgntion Required

Alert 1 of 1

Congratulations, you are now registered for Ohio Responds Volunteer Registry.

our initial regi hig\Responds Volunteer Registry is now complete. However, additional
information is need make you eligible for potential deployments. Please take the time to fill
out all of the sections listed i ur Profile Summary.

This message will sppesr each time you return to the Home page until all secticns are completed.

If you would like to set your primary Organization, please click here,

Home [EEVESGIIEEE Missions  Messages  Organizations  Documents

Summary ldentity DeploymentPrefs Contact Occupations Training Skills & Certifications Background Check  Settings

BE° % Complete

H (13 I d t' t 29 @ In order to make you eligible for potentisl deployments, all profile infomation must be complete. Flease take the time to fill out each section below:
15. Click on “Identity

@|dentity (incomplete - required fields missing)
Your nEme, current address, i and aoliRy 10 op wnkck

©Deployment Preferences (incomplete - required fields missing)
or

“Your aualtasilky for, emargancy

Y

@Contact (incomplete - required fields missing)
our SoRact g

COPR3CS WOT USe CuMing 3 02D

@Q0ccupations (incomplete - must complete occupations)
“four professional eperknce

@ Public Relations Specialist{needs attention - page not visited)
‘Cregentials are e oS

e Dy T8 SyEiem

@Training (incomplete - No courses completed in the last 3 years.)
‘Your completed training courses.

@Skills and Certifications (incomplete - page not visited)

VT expertiae 1o be conakaered for Sepioyment eligiailty End prior deplomert nistory

@Background Checl f==s==ims=x
Your Dackgound check may amect

Home Missions Wl

My Profile

Sum mary Identity Deaploymeant H

16. Click on “Edit Information” e

and fill in name, address, and Name and Address
date of birth. Prefix

First Hame:
Middle Mame:

Last Mame:

17. Click “Save Changes” on Suffoc:
the bottom right of screen, once S

all information is filled in. City:

State:

County:

Zip Code:
Work State:
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18. Click on “Deployment Prefs.” Answer all questions with a star (*).

Home REVEREHIEE Missions  Massaggs «onz  Documents

Summary |dentity Deployment Prafs ‘ontact Occupations Training Skills & Certifications Background Check  Settings

Willingness and Availability
4 Deployment preferences are used fo help match volunteers to potentia! emergency deployments.
N * Where are you willing to travel for deployment? D Local

[ in-state
Ol out-ot-state

N Chack all that agaly
* How many days are you wiling to be deployed? days

* In the event of a declared national emergency, (Oives (DN
would you consider volunteering to work under Seiecting 1‘95-'-"5J'J; . ;E}{é‘q‘?j—;‘ﬂ:ﬂ:;ﬂe"';
the autherity of the Federal Government? Governme ypoa

Prior Emergency Response Commitments

4 Please indicale any exizling commitments fo other emergency response agencies and organizations which may limit your ability fo volunfeer your senices during
Do you currenthy hold a valid US Passport? O‘r’e& ONIJ

Do you have any other commitments that might O Yes (:) No

pose a conflict in the event of an emergency? Selactin) yes alows Jou 1o Saisct o 3 st ar
arganizations which oy might have 3 commiimant i
during an amergency

Volunteer Activity Preferences
€ Indicate volunteer activities for which you want to be contacted.

Select all that apply:
RadiolegicaliMuclear
Contact Tracing
Testing Site
Point of Dispensing

19. Click on the remaining sections labeled “Contact, Occupations, Training, and Skills &
Certifications” and fill out with your information.

Homs REVESGUIEEE Missions  Massages

Summary Identity Deployment Prefs Contact Occupations Training Skills & Certifications  Background Check  Settings

20. If you need to reset your
Summa I username, password, or

— update your account status,
&|dentity {ccmppl"e:e) CIiCk on Settings.
‘Your name, current address. piysical characteristics, and anlity 10 operate 3 licensed motor vehicle

&Deployment Preferences (complete)
“Your 2vIlz0lIR) fr cenkyments, 2cINRy preferences Tor denloyments, 2nd exlsling emengancy response commRmETts.

@Contact (complete)
‘Your contact information and emergency Contacts for use during 3 deployment




