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Public Health prepares for and responds to emergency situations, such as tornados and 

pandemics or outbreaks.  Response requires the efforts of many people, including volunteers – 

both medical and non-medical.  Please consider volunteering locally or in the state through  

K-SERV at https://kshealth.kdhe.state.ks.us/VolunteerRegistry/  .  Registering on K-Serv does 

not obligate you to respond at any given time. 

 

By completing the information below, I am indicating my willingness to assist the local health 

department in responding to a public health emergency.  I acknowledge that my duties may vary 

and will be assigned when I report. 

 

NAME: _____________________________________________________________________ 

 

ADDRESS:  __________________________________________________________________ 

______________________________________________________________________________ 

HOME PHONE:    ______________________________________________________ 

ALTERNATE PHONE:  ______________________________________________________ 

E-Mail    ______________________________________________________ 

EMERGENCY CONTACT PERSON:  ____________________________________________ 

 Relationship to You:  ________________________ Contact’s Phone:_______________ 

SPECIAL SKILLS (i.e.; clerical, accounting, etc)_____________________________________ 

 
MEDICAL BACKGROUND:  Yes ______    No ______   Consider K-SERV 

Credentials (i.e.; MD, RN, DVM, PharmB, etc)________________________________________ 

Describe:  _____________________________________________________________________ 

______________________________________________________________________________  

I am available:   Anytime Weekends Weekdays Evenings    Other __________ 

_____________________________________________________________________________ 

 

SIGNATURE:  __________________________________________ Date: ________________ 

 

Thank you for your willingness to support the community with this service. It is highly valued.   
 

For questions please contact:  Midge Ransom, Director 

 Franklin County Health Department 

 1418 South Main, Suite 1 

 Ottawa, KS  66067 

 785-229-3530 
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