OPERATION HEALING AND RESTORATION - REMOTE AREA MEDICAL

How TO REGISTER TO VOLUNTEER
Volunteer Registration is open for the Lake Charles event! Follow the

instructions below to register.

« Visit http://volunteer.ramusa.org

o Please complete the contact
information in the first section,

23d0
i Noww

> including creating a user

(@) account.

Ny

=<4 o In the Demographic and
AL, NG Uy Background section, Choose

¢ ResTC

your T-shirt size

T-Shirt Size

SELECT ONE M

« If you speak any language fluently other than English, please select any
other language that you speak in this section. You can select multiple
languages by holding down the Control (Ctrl) key and clicking each o

the languages. * SELECT LANGUAGE * -
American Sign Language
Language Fluency (other Arnharic
than English} Arabic

Sefect atl that apply Arabic - Egyptian
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o Complete the Other Information section including your company/
organization.

« List an Emergency Contact.

« In the Profession or Volunteer Classification:
Choose your Event Area, Dental, General Support, Resource, Vision,
or Medical. Then you will select a Profession/Classification. Some
Professions/Classifications require you to enter your license credentials.
***A full list of Professions/Classifications can be found on the next page.
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1 am  hesithcare studzne.

#* Events

Signingup for more harone ciic”

Event SELECTONE S AN SUBMIT i thetottom.

assgrment fo e second avent and el

W Liability Waiver

CONFIDENTIALITY STATEMENT

it Remse rea Medsl e
RELEASEAND INDENIFICATION

o btk
oot avethe A v e

MEDIA DISCLAIME

Litsemployees, as

Signin the space belos:

The City of Lake Charles fully complies with Title VI of the Civil Rights Act of 1964, Americans with Disabilities Act, and related statutes, executive orders, and regulations in all programs and activities. The
City operates without regard to race, color, national origin, income, gender, age, and disability. Any person who believes him/herself or any specific class of persons, to be subjected to discrimination prohibited
by Title VI/Americans with Disabilities Act may by him/herself or by representative file a written complaint with the City of Lake Charles. The City’s Title VI Coordinator/ADA Coordinator may be reached

by phone at (337) 491-1440, the Mayor’s Action Line at (337) 491-1346, or contact the appropriate Department Head.



OPERATION HEALING AND RESTORATION - REMOTE AREA MEDICAL
How TO REGISTER TO VOLUNTEER

DENTAL

MEDICAL

Dental Assistant - Expanded Function
Dental Assistant - Non-Registered
Dental Assistant - Registered (RDA)
Dental Assistant Student

Dental Equipment Technician
Dental Hygiene Student

Dental Hygienist

Dental Lab Technician

Dental Resident

Dental Student

Dental X-Ray Technician

Dentist - General

Dentist - Non-USA Licensed
Dentist - Oral Surgeon

Dentist - Other Specialty

GENERAL SUPPORT

Commercial Truck Driver
General Support
Healthcare Resource Professional

Licensed Practical Nurse/Licensed Vocational Nurse
Massage Therapist

Massage Therapy Student
Medical Assistant

Medical Professional - Other
Medical Student

Nurse Practitioner

Nurse Practitioner Student
Nursing Student
Occupational Therapist
Paramedic

Pharmacist

Pharmacy Student
Pharmacy Technician
Phlebotomist

Physical Therapist

Physical Therapy Assistant
Physical Therapy Student
Physician

Physician Assistant
Physician Assistant Student

Podiais
Immunizations Psychologist
Massage Therapist Radiologist
Resource Booth Radiology Student
Resource Professional Registered Nurse
Social Worker Resident Physician

Social Worker

VISION

Certified Ophthalmic Assistant
Certified Ophthalmic Technician
Certified Paraoptometric Assistant
Ophthalmologist
Ophthalmology Student

Optical Lab Technician

Optician - Licensed

Optician - Not Licensed
Opticianry Student

Optometric Technician
Optometrist

Optometry Student

Resident Ophthamologist

Vision Equipment Technician
Vision Support

Speech Language Pathologist
Substance Abuse Counselor
Technologist - Mammography
Technologist - Radiology/X-Ray
Technologist - Ultrasound
Ultrasound Tech

X-ray tech

. Under Events section, choose Lake Charles, LA 2018

. You will then need to select which days you would like to volunteer
and in what capacity you would like to volunteer on that day.
**Also, certain options have additional questions that you will be

prompted to answer**

. Then using your mouse, you will need to sign the Liability Waiver.
Once you have signed in the box, you will need to click the Save

Signature button.

-

. Finally, click the Save and Submit button. If everything is correct,
you will be then be given a confirmation message that you have
successfuly registered to volunteer at the Operation Healing and

Restoration event!

/ Profession or Yolunteer Classification

. Setect the areq appropriate o vour
profession / classffication.

Event Area General Support

Profession /

Classification General Support v

1 am currently in a residency program.

/1 am a healthcare student.

® Events

Signing up for more than one dinic?

Greal! Finist your registration ond
pick vour assignments for vour first

cdlinic, then click
Event Lake Charles, LA 2012 ¥ SAVE AND SUBMIT ai the botiom.
THEN, cfick the RECALL button at the
iop {o pull up your record, scroll dowr)
and pick your assignments for the
second event (ond repeat).
Event Lake Charles Civic Conter 00 st directions it be
Location Lakeshore Dr Lake Charles, LA availabie prior {o your arrival.
70601 :
Event Email volunteers@ramusa.org Pease add ihis information {o your

safa senders/oatlers fist
Event Phone 8655791520
Event

Information hitp:/framusa.org
Please select an assignment for each day you plan o attend. Admin Code
- Waiting Lists: if vour preferred assignment is full, a waiting list
option may be shown. If you choose to be on the waiting list for A
or

your preferred assignment, you will also be given the option to
select an alternate assignment. If an opening becomes available in
your preferred assignment, you will receive an email notice (and, if
selected, a text message) automatically moving you to your
preferred assignment. This will automatically cancel you from the
alternate assignment.

adminisirativ
of instructed
use oRfy.

FriSep  SetUp )

14 {G) Parking Lot Volunteer @ 11:45PM to 6:008 7
SatSep  Clinic

15 (G) Interpreter @ 5:15AM to 6:00PM v
SunSep  Clinic ) .

16 Not attending this day T

& Assignment Specific Questions (If Any)

¥es [INo Areyou a Certified Medical Interpreter?

C¥es CINo Canyou FLUENTLY SPEAK the language(s] you identified
as part of your background? If not, you're encouraged to
change your responses toinclude only languages in which
you are fluent.

W Liability Walver

Sign inthe space below:

2
Please use your mouse to sign on a PC ar use your mobile device touch
screen

Last Signed (GMT): Feb 21 2018 11:12AM
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