
MONTOUR COUNTY NEEDS YOUR HELP! 
PLEASE VOLUNTEER TODAY! 

The Montour County Emergency Management Agency has been tasked with  implementing a plan 
to saves lives if faced with a catastrophic infectious disease or bioterrorism event. As part of a 
state mandate in emergency preparedness, a POD Site (Point of Dispensing), has been selected in 
the County. The POD is a community-based site that will be set up to medicate up to 20,000 people 
within 48 hours.  To accomplish this many volunteers will be needed. Our plan is to staff 50 posi-
tions in 12 hour shifts with each position having 3 individuals trained. 
 
Volunteers from all walks of life, medical and non-medical, are needed to become trained now!   No 
experience necessary; anyone 18 years or older, with no felony convictions, who has the ability to 
work a 12-hour shift, is asked to register. All volunteers will receive free training and be guided 
through a Disaster Preparedness Exercise this Fall. 
 
Should the POD Site be activated, you become a first responder, which means that you and your 
family will get meds FIRST. The time commitment is minimal while the number of lives saved is 
great. This is not a one person endeavor, but rather a concert of community participation for the 
health and well being of our citizens in case of a catastrophic event. 
 
We are seeking Medically Trained Professionals to dispense medications and to function as Clini-
cians, Trained Dispensers, Medical Screeners/Evaluators and Triage & Treatment Personnel. 
 
○DOCTORS OF ALL SPECIALTIES    ○PHYSICIAN ASSISTANTS 
○NURSE PRACTITIONERS     ○RN’S AND LPN’S 
○PHARMACISTS AND TECHNICIANS    ○PARAMEDICS AND EMT’S  
 

However, 80% of the tasks needed to run a Mass Clinic Site are Non-Medical. We need volunteers 

from all walks of life to fill roles such as: 
 
○SECURITY        ○FINANCE AND ADMINISTRATION 
○COMMUNICATIONS      ○LOGISTICS 
○DATA ENTRY       ○PLANNING 
○INTERPRETER/TRANSLATOR     ○EDUCATORS 
○IT PROFESSIONALS      ○FOOD SERVICE WORKERS 
○GREETERS       ○MAINTENANCE AND CUSTODIANS 
 

SEE APPLICATION ON REVERSE SIDE! 



     As a Montour County Volunteer applicant, I understand that the purpose of this application is to enable Montour  

     County to build a database of potential volunteers for call down in case of a public health emergency. That, in case of  

     my deployment for a countywide public health emergency, I may be contacted at anytime, day or night. That I am at  

     least 18 years of age and hold a current valid Pennsylvania Drivers License. That due to the nature and content of the  

     Strategic National Stockpile and Mass Vaccination Plans and the potential duties of volunteers, a background check 

     of my educational background, professional licenses, police records, employment and/or volunteer history may be  

     conducted on volunteer applicants. I understand a felony conviction for DUI, drug-related, sexual or family violence  

     offences may disqualify me for participation as a volunteer in the SNS Program. That all information regarding the  

     Strategic National Stockpile and Mass Vaccination Plans are  considered confidential and I will not release names,  

     locations of warehouses or any other sensitive information without permission of the SNS or County Program  

     Coordinator. That any information I have provided in this application may be used by, and disclosed to , the Regional  

     SNS Coordinator or County Program Coordinator for planning purposes and volunteer assignment only. 

 

     Signature______________________________________________________Date__________________________________ 

 

      Mail completed application to:        Montour County Emergency Management Agency  

           30 Woodbine Lane  

           Danville, Pa. 17821 

OR 
          VISIT OUR WEBSITE AT: www.montourema.org for additional information on volunteering. 

  

Other Volunteer positions being recruited include the following: 

 ● Emergency Operations Center Staff      ● Damage Assessment Personnel  
 ● (RACES) Radio Amateur Civil Emergency Service ● Radiological Response Personnel  

    MONTOUR COUNTY  
                        PEOPLE HELPING PEOPLE 

        PERSONAL CONTACT INFORMATION         

       LAST NAME________________________________FIRST NAME _________________________________Mi_________ 

       HOME ADDRESS__________________________________________________________________APT#______________ 

       CITY_________________________________STATE_________________________ ZIP  CODE_____________________ 

       HOME PHONE (_____)________________________CELL PHONE (____) _____________________________________ 

       EMAIL ADDRESS ____________________________DRIVER LIC.# __________________________________________ 

       OCCUPATION___________________________________EMPLOYER  ________________________________________ 

       EMERGENCY CONTACT_________________________________________________ PHONE # ( ___)______________ 

       RELATIONSHIP OF EMERGENCY CONTACT __________________________________________________________ 

        SKILLS/TRAINING /ABILITIES 

     List any special/skills/abilities you believe would be of assistance during a community crisis situation: i.e. - languages                

     spoken/ read, TTY/TDD, computer skills construction skills, communications skills, warehouse knowledge/skills,  

     counseling/ clergy skills, any medical training, license or certifications, prescriptive authority, teaching background, 

     HAM radio/RACES, Red Cross, ect.                                                                                                                                                                                                                       

      ____________________________________________________________________________________________________          

      ____________________________________________________________________________________________________ 

      ____________________________________________________________________________________________________ 

 

       VOLUNTEER REQUIREMENTS & RESPONSIBILITIES 

VOLUNTEER APPLICATION 

     “This flyer was supported by Grant/Cooperative Agreement Number 5U90TP316967-08 from the Centers for Disease Control and Prevention (CDC).  

Its contents are solely the responsibility of the authors and do not necessarily represent the official views of CDC.” 


