Montana Conserva on Corps
2019 Medical Professional Volunteer Applica on
206 N Grand Ave, Bozeman, MT 59715 • Phone: (406) 587‐4475 • Fax: (406) 587‐2606
greg@mtcorps.org • www.mtcorps.org—check out “Youth Programs” and “About” pages for more info.

Montana Conserva on Corps is seeking volunteers with a medical background who can help us assess health and medical informa on for youth who will be par cipa ng in our Youth Expedi ons.

MCC Expedi on Program Overview
Youth who par cipate in MCC Youth Expedi ons have the op‐
portunity to serve, work, and learn in some of Montana’s wild‐
est places. As an Expedi on Member, middle and high school
youth together with two crew leaders and ﬁve peers, work as a
crew on projects which conserve public lands. During the pro‐
cess, they gain valuable skills through challenging hands‐on pro‐
jects and rewarding educa onal opportuni es which oﬀer par‐
cipants the chance to develop job skills, prac ce small group
leadership, and learn about natural resource and recrea on
management, while living and working in the outdoors. High School Expedi on is open to all Montana youth
ages 14 ‐ 17 who have completed the eighth grade. Middle School programming is oﬀered for Montana mid‐
dle school students ages 12 ‐ 14 who have completed the sixth grade. Crews are based out of Kalispell, Mis‐
soula, Helena and Bozeman, though we serve youth from across the state. Par cipants must have the ability
to serve as a contribu ng member of a team that will be “roughing it” away from home for one, two, or four
consecu ve weeks, depending on the program.

MCC Medical Professional Volunteer Opportuni es
MCC Expedi ons take place in June and July. MCC is in need of Medical Professional Volunteers during two
phases of the process. These include during the applica on process as well as on orienta on and departure
days. With MCC Expedi ons based out of the four ci es listed above, MCC is in need of Medical Professional
Volunteers in all four communi es. Volunteers may serve on one or mul ple departure days throughout the
summer. The me commitment for volunteering is generally less than three hours, typically on a Sunday
morning. Volunteers are also invited to a end the Expedi on gradua on events in order to celebrate with
the youth who complete their service experience. Volunteer opportuni es include the following:
1. Medical Consultant: During the applica on process for a posi on on an Expedi on crew, parents/
guardians complete a Medical History Ques onnaire. MCC staﬀ follow up with parents/guardians any
me a medical condi on or a medica on is men oned which could pose signiﬁcant barriers to a youth’s
par cipa on on an expedi on. There are mes when condi ons or medica ons are listed with which
MCC staﬀ are not familiar. The Medica on Consultant will be available to provide informa on and/or a
recommenda on for possible accommoda ons that would allow a youth to par cipate.
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2. Medica on Check-in Volunteer: Prior to departure for Expedi on sessions, parents and youth par ci‐

pate in an orienta on, generally a week before the crew departs. On the day of departure, the Medica‐
on Check‐in Volunteer provides support to the parents, youth, Crew Leaders and staﬀ by facilita ng the
review and collec on of medica ons which will travel into the ﬁeld with each youth. While on an Expedi‐
on, Crew Leaders retain all medica ons, other than those which are life‐sustaining (such as albuterol
inhalers, epinephrine, etc.) They then make medica ons available to the youth par cipant at the appro‐
priate mes throughout the Expedi on, tracking the medica on’s use each me. Parents will have pro‐
vided MCC with a list of medica ons prior to departure day, and these lists will be cross‐referenced dur‐
ing check‐in to ensure all an cipated medica ons are accounted for. Any medica ons which were not
previously listed must be reviewed to determine which condi on(s) they treat, any known side‐eﬀects,
how long the youth has taken the medica on, and other relevant informa on to best provide for the
safety of the youth. The Medical Professional Volunteer will facilitate this process.

Applica on Process
If you are interested in serving as a Medial Professional Volunteer with MCC this summer, please
complete the applica on and return it to one of our Youth Program Managers. They will contact you
within one week. If you have ques ons, please call us at any of the provided phone numbers.

MCC Contact Informa on ‐ Any are encouraged to volunteer, regardless of community or loca on
within the state, though volunteer ac vi es will occur in MCC’s four regional ci es, below.
MCC Regional Oﬃce

Contact—Youth Program Manager

Bozeman
(Greater Yellowstone Region‐ GY)
2310 N. 7th Ave, Unit D. Bozeman, MT 59715‐2550

Holly Black
(406) 586‐0151 ext 205
holly@mtcorps.org

Helena

Madie Padon
(406) 495‐9214 ext 306
madie@mtcorps.org

(Central Divide Region‐ CD; will also cover Billings programs)
1229 E. Lyndale Ave. Helena, MT 59601‐2959
Kalispell
(Northern Rockies Region‐ NR)
1203 Highway 2 West, #27 Kalispell, MT 59901‐3465

Carolan Coughlin
(406) 755‐3619
carolan@mtcorps.org

Missoula
(Western Wildlands Region‐ WW)
508 Toole Ave. Missoula, MT 59802‐2637

Nick Ehlers
(406) 728‐2720 ext 407
nick@mtcorps.org
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Volunteer Informa on
Legal Name

Preferred Name

Address

City

Phone Number

Email

Are you currently enrolled as a student?

If yes: Where, what program?

Yes

Zip Code

No

Have you or your child par cipated in MCC programs previously?
If Applicable: Year

Region

No

I served

My child served

Child’s name:

How did you hear about volunteering with MCC?
Newspaper:
School Counselor

Email from MCC
MCC Website

Radio

Social Media

Word of Mouth

School Presenta on

Flyer/Poster

Other:

1. What interests you most about volunteering with MCC?

2. Have you volunteered in a medical capacity with MCC previously?
If Applicable: Year

Region

3. List your experience/skills in medical or health-related ﬁelds:

Please con nue on the following page
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4. List any relevant, current licensure or cer ﬁca ons which you hold:

5. Have you ever had a license, cer ﬁcate or employment suspended, revoked or terminated?
Yes

No

If yes: What were the circumstances?

6. List your experience/skills in backcountry, wilderness or camp se ngs:

7. Have you ever been convicted of any crime related to abuse, assault, mistreatment or molesta on?
Yes

No

Select your availability on the following page
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Volunteer Opportunity Selec on
1. I am interested in volunteering as MCC’s Medical Consultant

Yes

No

2. I am interested in volunteering with Medica on Check-In

Yes

No



All MCC programs are administered out of one of four Montana ci es.



These ci es are where MCC youth expedi ons begin and end, but the service that youth perform is com‐
pleted all across Montana, and in some cases, neighboring states.



Please place an X to indicate the program for which you are able to volunteer with Medica on CheckIns. Please note that not all programs are available in each city.

Medica on Check-In Volunteer Opportuni es
Bozeman

Helena

Kalispell

High School Expedi on
Departure day: June 9
18 youth
High School Expedi on
Departure day: July 14
18 youth
Middle School Expedi on
Departure Day: June 9

N/A

6 youth
Middle School Expedi on
Departure Day: June 23

N/A

6 youth
Middle School Expedi on
Departure Day: July 7

N/A

6 youth
Middle School Expedi on
Departure Day: July 21

N/A

N/A

6 youth
Middle School Expedi on
Departure Day: August 4
6 youth
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N/A

Missoula
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Authoriza on to Conduct Criminal History Review
By signing below you acknowledge the following:
Par cipa on as a Medical Professional Volunteer with Montana Conserva on Corps is con ngent upon re‐
ceipt of the requested documenta on and sa sfactory results of a criminal history review. In order to secure
a Medical Professional Volunteer posi on with MCC, you must provide a copy of your current license/
cer ﬁca on and a government issued photo ID.
I hereby authorize Montana Conserva on Corps to conduct a criminal history check on me.
I authorize MCC to share the results of these checks within the organiza on only as appropriate. I under‐
stand that this check will consist of a check of the Na onal Sex Oﬀender Public Registry. Results are kept
conﬁden al and you are en tled to receive and review the informa on obtained, upon your request. You can
visit www.nsopr.gov to review the Na onal Sex Oﬀender Public Registry.
I cer fy that the statements made by me on this form are true, complete and correct to the best of my
knowledge and belief, and are made in good faith. I understand that any false statements made herein could
void my eligibility to serve with MCC.
I understand my posi on does have authority to have recurring contact with vulnerable popula ons*.
*Vulnerable popula ons are deﬁned as: Children age 17 or younger, persons age 60 and older, and/or Individuals with disabili es

I have read and understood all the above informa on regarding my par cipa on in Montana Conserva on
Corps youth programming.
Volunteer Signature

Date

Yes

Conﬁden ality Statement
I understand that I will have access to sensi ve medical records and personally iden ﬁable infor‐
No
ma on. I agree not to disclose or share, in any form, any of the informa on made available to me
through my posi on as a volunteer.

Yes

Video and Photo Release
I allow Montana Conserva on Corps to use, copyright, and publish photographs, audio clips, or video
images in which I may appear while volunteering for promo onal materials, including social media.

No

Volunteer Demographics—Op onal
Which of the following best describes your ethnic origin?
Not Hispanic, Lan na/o/x, or Spanish
Hispanic, La nx, or Spanish Origin
Date of Birth

Which of the following categories best describes your racial origin?
Check all that apply.
American Indian or Alaska Na ve

Black or African American

Na ve Hawaiian or Other Paciﬁc Islander

White

Asian or Asian American

Other
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