Wisconsin Emergency Assistance Volunteer Registry

HOW DO | SIGN UP FOR WEAVR?

1. Go to https://weavrwi.org.

- Welcome to the
fisconsin Emergency Assistance Volunteer Registry

Click on the Register Now button.

Whether you work in a health field or not, are actively practicing, U“mh

learning or retired, if you have an interest in assisting your community 7
or state during a health crisis, we invite you to register in Wisconsin %

(If yO u h ave q UeStI ons y CI | Ck on th e Emergency Assistance Volunteer Registry (WEAVR).

b|Ue FAQ tab on the Ieft.) _’9_ WEAVR is a web-based online regi ion system for Wi in's el

health professional volunteers willing to serve in an emergency.
WEAVR is developed to facilitate health and medical response through

7 = ider T ialing and of volunteers.
. H erms of Service
(ReVIeW the Terms Of SerVICe ang WEAVR is part of a nationwide effort to ensure that volunteer
1 H 1 H professionals are registered prior to an emergency so that they may be
Prlvacy PO I ICy InfOI’m atl on. m properly and quickly utilized. WEAVR is a partnership that integrates

local, regional, and statewide volunteer programs such as the Medical
Reserve Corps (MRC) and Disaster Medical Assistance Team (DMAT)

to assist our public health and health care systems during a disaster. WEAVR is a

2 . Get Started by CIICkIng Ad d Org an I Zatlo ns. *@l Wisconsin Emergency Assistance Volunteer Registry

Registration

(Note: Selecting an organization is optional.

(3) For the best expenience, do not use the refresh, stop, back or forward buttons on the browser and only single-click buttons within a page.
(2) An asterisk (*) indicates a required field. You will be alerted if the required information has not been entered
(3) For your security, all communications are encrypted and you will be logged out automatically if you are inactive for more than 30 minutes

You will be registered as a WEAVR member
whether or not you affiliate with an organization.

Microsoft Internet Explorer for Windows (8.0 or newer), Mozilla Firefox for Mac or PC (3.5 or newer), Apple Safari for Mac or PC
@ Gogg:e Chrome for Mac or PC (16.0 or newer) with JavaScript enabled and pop-up blocker tumed off to use this site. Please see your browser's
information

Organizations

© Organizations represent official groups that you have affiliation with 35 8 WEAVR user Click the Add Organizations link below to see & complete list of orgar
those you w n

To affiliate with an organization (county, DMAT,
MRC or Wisconsin tribes), click on the “+” sign.

¥ Add Organizations

Organization(s):

~iganization Selection

i A list of organizations within a given category will
ey e appear. Check the appropriate box for the

48 Fau Claire County Madical Reserve Corps.

b rose Akl s s : organization you wish to join.

A& Lake Goneva Medical Reserve Corps

A& Racine County Medical Reserve Corps. eterinarians, veterinas
technicians, animal handlers
and animal caregivers 1

s il coesier Then click Select.
includes several from
surrounding states. The goal
of the WARC is to develop a
A& Wisconsin Disaster Medical Response Team cadre of animal-health
professionals who are
trained in foreign animal

& Saint Croix Valley Medical Reserve Cogy

e Jo0o0oo0oDOoDoOooo

o

A8 Wisconsin Tribe Organizations

|

If you choose not to affiliate with any organization, click Cancel to return to the Registration page.
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Wisconsin Emergency Assistance Volunteer Registry
3. Continue registration in the section titled Account Information. Asterisks indicate required fields.

Organizations

€ Organizations represent official groups that you have affiliation with as a WEAVR user. Click the Add Organizations link below to see a complete list of organizations and select
those you want to join

» Add Organizations

Organization(s):

Account Information

© Crealing an account is the first step in the Wisconsin Emergency Assistance Volunteer Registry registration process. You will use your account username and password each
time you log into the Wisconsin Emergency Assistance Volunteer Registry.

* Username:
The usemame must be at least six (6)
tain spaces
le alphanumeric
h bols @, ., - and _.
Usernames are not case sensitive.
* Password: ‘ | x Password must be 8 characters or longer

x Password must contain a number

‘ | % Password must contain a special character
x Password must contain uppercase letter

x Confirmation password must match

* Confirm Password:

* Secret Question: ‘ Select v ‘

* Secret Answer:

Terms of Service and Privacy Policy

* Terms of Service: L] By checking this box, | indicate that | agrel to the Terms of
Service and have read and understand the Pgivacy Policy for
this cite My ciithmiccinn nf this form will ranefffiite myv roncant

Enter a username following the guidelines provided. Then enter a password that follows the guidelines
provided. Confirm your password by entering it a second time.

Next, select a secret question by clicking the arrow in the drop-down box. Then provide an answer to
that question that you will remember. This question and answer will be used to confirm your identity in
the event you forget your username or password.

4. Scroll down to read the descriptions for Terms of Service, Information Pledge, and Background Check
Autharization. Click in all boxes to agree to all of these required terms.
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Wisconsin Emergency Assistance Volunteer Registry

Name and Address

Prefix:

* First Name:
Middle Name:
* Last Name:

Suffix:

* Permanent Address Line 1:
Permanent Address Line 2:

* City:

* State:

* County or Tribe of Residence:

* Zip Code:
*Work State:
Alternate Address Line 1:

Alternate Address Line 2

Example: Dr., Col., M., Mrs., Ms

[ ]
[ ]
]

Example: Jr., S, MD., PhD, RN'

]
]

‘ Select v ‘

O County O Tribe

y mmen!
Tribe of Residence.

‘ Select v ‘

[ ]
L ]

5. Inthe Name and Address section, complete all required fields marked by an asterisk. The other fields
are optional but you may want to complete those relevant to you.

Contact Information

Primary Email Address

Email Address:

Confirm Email Address:

Contact Method 1

* Contact Method 1:

* Number to Attempt:

6. Next, scroll down to the Contact Information sectjon. Enter your email address and confirm by

+ Add Email Address

+ Add Another Contact Method

entering it again in the second box. If you wish to add an additional email address, click on the link in

the lower right corner of the box.

Scroll down to contact method 1. Click on the drop down list to select your preferred method of
contact. This is how you will be contacted in the event of an emergency. Enter the number to
attempt. (If you select SMS/Text Message, you will be provided an additional field that asks for your

phone carrier.)

Wisconsin
A Department of Health Services
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Wisconsin Emergency Assistance Volunteer Registry

7. Next, enter your Occupation Information.
First, choose either Medical/Behavioral Health or Non-Medical to answer the occupation type question.

Occupation Information

* What is your occupation type? ‘ Medical/Behavioral Health v |

* Occupation: v |

* What is your current professional status for this

occupation? Licensed/Certified and Active
Licensed/Certified and Active Part-Time
Licensed/Certified and Inactive for Less than 5 Years
Licensed/Certified and Inactive for More than 5 Years
Non-Licensed
How did you hear about the site? Non-Licensed and Active

Non-Licensed and Retired

Non-Licensed and Student
Comments:

If you choose Medical/Behavioral Health,fyou will then select your specific occupation or specialty,
followed by your current professional status, which will indicate your present levels of licensing and
certification.

Registration Feedback

Occupation Information

* What is your occupation type? Non-Medical v
¥

* Qccupation: ‘ Select

does not appear in the list

* What is your current professional status for this
occupation?

Inactive
Retired

Registration Feedback Student

Select

[FOther, please specify in the commens

How did you hear about the site?

Comments:

/ Previous | | Next

If you choos¢ Non-Medical, you will then select your current occupation. (If your specific occupation is
not listed, sglect “Other.”)

Next, select your current professional status from the li
Click on Next on the bottom right of the page to finish.

Note: If you missed a required field, you will get a message asking you to complete that field before
proceeding.

Wisconsin .
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Wisconsin Emergency Assistance Volunteer Registry

8. When all sections are completed, you will see a Congratulations message.

Attention Required

Alert 1 of 1

Congratulations, you are now registered for the Wi in Emergency Assi

Volunteer Registry.

Your initial registration for the Wisconsin Emergency Assistance Volunteer Registry is now complete
However, additional information is needed in order to make you eligible for potential deployments. Please
take the time to fill out all of the sections listed in your Profile Summary.

This message will appear each time you retum to the B#fjle page until all sections are completed

This message asks you to prg¥ide additional information in order to make you eligible for deployment.
Click on the Profile Summatfy link to start.

Note: Registration completion will go faster if you gather important information before you begin:
professional license information (license number, expiration date, status); social security number; and
emergency contact information.

When you arrive at the Profile Summary page, it will show you all the sections where additional
information is needed. Note: Your summary has a gauge that indicates the percentage of your profile
that is complete. Strive to reach 100%.

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

%

© In order to make you eligible for potential deployments, all profile information must be complete. Please take the time to fil out

@ldentity (incomplete - required fields missing)

Your name, current address, physical characteristics, and ability to operate a licensed motor vehicle.

@Deployment Preferences (incomplete - required fields missing)
and

Your availability for activity for depl ] response

@Contact (incomplete - required fields missing)

Your contact information and emergency ccntacts for use during a deployment

@Occupations (incomplete - must complete occupations)

Your professional experience.

@Preparedness Program Specialist (incomplete - page not visited.)
Credentials are the formal qualifications you possess and are verified by the system

@Training (incomplete - page not visited)

Your completed training courses.

@ Skills and Certifications (complete)

Your expertise to be considered for deployment eligibilty and your prior deployment history.

@Background Check (incomplete - required fields missing)

Your background check may affect deployment eligibilty.

Wisconsin .
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‘@R Wisconsin Emergency Assistance Volunteer Registry

9. To add information to any of the incomplete profile sections, click on the section link. Below is
an example of what you will see after clicking on Deployment Preferences.

* Wisconsin Emergency Assistance Volunteer Registry
wetcon- I O Hrer

Home W'\ issi gt Organi;
|

(Summary  dentiy |Deployment Prsfs, Contact Occupations Training  Skills & Certfications  Background Check  Settings

PRINT VIEW 5§

| Edit Information |

Willingness and Availabili

Deployment Distance:
Deployment Duration:

Interest in Federal Deployment:

Prior Emergency Response Commitments

No Information Provided

To edit this (or any other) section, click the Edit Information button. This can be done to add
new information or revise existing information.

10. Once you click Edit Information in any section, new questions will appear. Answer as
appropriate.

, .
Surmary  Identry | DeployMeNtPrefs Contact Occupations Training Skils & Gertiications  Background Check Setings

REQUIRED (%)

Willingness and Availability

€ Deployment preferences are used to help match volunteers to potential emergency deployments.

* Where are you willing to travel for deployment? ~ []Local  [JIn-State [ Out-Of-State
Check all that apply:

* How many days are you willing to be deployed? days

* In the event of a declared national emergency, (O Yes (O No
would you consider volunteering to work under ~ Sefecting yes may result in your information

y being provided to the Federal Government upon
the authority of the Federal Government? its ,é’qﬂest ”

Prior Emergency Response Commitments

€ Please indicate any existing commitments to other emergency response agencies and organizations which may limit your ability to volunteer your services during a potential
deployment.

Do you currently hold a valid US Passport? OYes (ONo

* Do you have any other commitments that might O Yes (O No
pose a conflict in the event of an emergency? Selecting yes allows you to select from a list of
organizations which you might have a
commitment to during an emergency.

‘ Cancel H Save Changes |

When you’re finished with a page, be sure to click on “Save Changes.”

Please keep your contact information current.
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‘@R Wisconsin Emergency Assistance Volunteer Registry

Be sure to keep your WEAVR username and current password in a safe location. If you forget your
username or password, there is a link on the WEAVR page just below the Log In button to retrieve
a lost username or password.

Password changes are required at 60-day intervals. You will get a message to change your
password when this interval has passed. Changing your password is a very quick process.

When your professional license is renewed, remember to use the Edit Information button in the
Occupations section to change the expiration date. Be sure to save your changes.

Any Questions? Contact the Administrator at dhsweavrmail@wisconsin.gov or click on the Contact
Us button on the left side of the WEAVR web page: https://weavrwi.org

THANK YOU!
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