
  
Westchester Emergency Volunteer Reserves – 

Medical Reserve Corps 
(WEVR - MRC) 

Background Information  
 
Check appropriate box:  YES NO 
A.  Were you ever dismissed or discharged from any employment for reasons other  
than lack of work or funds?   `       

B.  Did you ever resign from any employment rather than face dismissal?    
C.  Did you ever receive a discharge from the Armed Forces of the United States  
which was other than “Honorable”, or which was issue for other than honorable  
circumstances?          

  

D.  Have you ever been convicted of any crime? (felony, misdemeanor or violation)   
E.  Have you ever forfeited a bail bond posted to answer any criminal charge?  
(felony, misdemeanor or violation)     

F.  Are you now under charges for any crime? (felony, misdemeanor or violation)   
If you answered “Yes” to any of the above questions, you must give specifics. (Please attach additional 8 ½ by 11 
sheets.)  

Westchester County reserves the right to perform a background check on this information. Please sign 
here upon your understanding of that right.  
 

______________________________________________  __________________________________ 
Print - Full Name (First-Middle-Last)      Date of birth (Month – Date –Year)  
 
_______________________________________________________  _____________   -  _________   -   _____________ 

Signature       Social Security Number  
 
 
 
Credentials  
“The information I have provided regarding my professional credentials is true and accurate.”  
 
Signature: _____________________________________________  Date: ___________________________  
 

 
Westchester County is an equal opportunity employer – Women and minorities are encouraged to apply.  

It is the policy of Westchester County to provide for and promote the equal opportunity of employment, compensation and 
other terms and conditions of employment without discrimination because of age, race, creed, color, religion, gender, ethnicity, 
alienage or citizenship status, familial status, genetic predisposition, national origin, disability, marital status, carrier status, 
sexual orientation, or record of offenses.  
 
 

Signature: __________________________________________      Date: ____________________________ 

 


