WAserv Reqistration Guide
January 29, 2021

To begin the registration process, go to: www.waserv.org

WAserv

Washington State Emergency Registry of Volunteers

Welcome to WAserv (training) / Volunteer Registry

Username

Washington State Emergency Registry of Volunteers is for citizens who are willing and able to
help during disasters and significant events. Register now to partner with your local Public Password:
Health, local hospital, neighbors, and others who need assistance.

Forgot Username of

i Register for WAserv.

View FAQ's | Contact Us . Looking for WA

“ secures?

ngtom State Depwrtment of

@ Health

PUBLIC HEALTH

LWAYS WORKING FOR A SAFER ANi

HEALTHIER WASHINGTON

Click: Register for WAserv

Set up your account by completing the registration form. Enter your personal information in the
appropriate boxes until you come to the Occupation Information.

Add Organization: Select Retired Volunteer
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(1) For the best experience, 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 60 minutes.

@ We recommend the latest version of Microsoft Internet Explorer for Windows, Mozilla Firefox for Mac or PC, Apple Safari for Mac or PC or Google Chrome for Mac or PC with JavaScript enabled and pop-up blocker turned off to
use this site. Please see your browser’s help file for more information.

Organizations

© Organizations represent official groups that you have affiliation with as a WAserv 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

© Creating an account is the first step in the WAserv registration process. You will use your account usemame and password each time you fog into WAserv.

* Username:

The username must be at least six (6)
characters long and cannot contain spaces.
Acceptable characters include aphanumeric
(A-Z, 0-9) and the symbols @, ., -, and _
Usemames are not case sensitive.

* Password l:l Password must be 10 characters or

longer

* Confirm Password: l:l xPassword must contain a number

Password must contain a special

* character
xPassword must contain uppercase letter
xConfirmation password must match

* Secret Answer: ‘ ‘
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Terms of Service and Privacy Policy

*Terms of Service:

* Information Pledge:

Name and Address

Prefix:

* First Name:
Middle Name:
* Last Name:

Suffix:

* Address Line 1
Address Line 2:
* City

* State/Province:

* County or Tribe of Residence:

* Zip Code:

Work State:

Contact Information

Primary Email Address

Email Address

Confirm Email Address:

Contact Method 1

* Contact Method 1:

* Number to Attempt:

[ By checking this box, | indicate that | understand
the Privacy [ Disclaimer / Copyright Policy for this
site. My submission of this form will constitute my
consent to the collection and use of this information
and the transfer of this information across the
Internet to processing and storage facilities
supporting this system_ | also agree to receive
required administrative and legal notices such as
this electronically

[ By checking this box, | pledge to provide only
correct information when completing this registration
process. | also give consent to WAserv and their
designated agents to collect, use, verify, and
maintain any information that is collected through
the use of this site

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

]
[ ]
[ ]

Example: Jr., St MD., PhD, RN

[ ]
[ ]
]

| Select v ‘

If you are a tribal member, & trial designee, or
currently employed by a ribal government,
please enter a Tribe of Residence.

]

‘ Select v

If you have an email account, it is important for you fo provide this information. Without your
email address, you may miss imporiant messages and notifications. Please note that the system
will not allow two accounts with the same email address. If you do not have an email address or
your email address is already registered with the system, you can learn more about obtaining a
free email address by clicking here.

L E =]

+ Add Email Address

+ Add Another Contact Method



In Occupation Information — Select Medical

Select your Occupation from the drop-down list

In Professional Status for this Occupation Select either:
Licensed/Certified and Inactive for Less Than 5 Years
Licensed/Certified and Inactive for More Than 5 Years

Select NEXT

Occupation Information

* Yhat is your occupation type? Medical

* Occupation ARNP

* What is your current professional status for this Licensed/Certified and Inactive for Le v

occupation?

<

Registration Feedback

H
H
:

How did you hear about the site? Select

Comments:

K

You will be brought into WAserv with this message (When finished reading, click the X)

r

Attention Required

Alert 1 of 1

Congratulations, you are now registered for WAserv (training).

Your initial registration for WAserv (training) 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 Home page until all sections are completed.




There are eight (8) Categories that can be completed as shown below. You will need to

provide information for three (3) of them — Identity, Contact and Occupations. Click on
each category and complete the requested information.

First, click on Identity Tab
Edit Information

Be sure to enter Date of Birth and Gender
Save Changes

Second, click on: Contact Tab
Edit Information
Save Changes

Denise Miles | Log Out

Contact Us
Home [EVVEZSUSE Missions Messages  Organizations

Summary Identity Deployment Prefs Contact Ocoupations Training  Skills & Certifications  Medical History

Background Check ~ Settings

27 % Complete

@ In order to make you eligible for potential deployments, all profile information must be complete. Please take the fime to fil out each section below.

eldentity (incomplete - required fields missing)

“our name, current address, physi and ssiity to opersie » .

@Deployment Preferences (incomplete - required fields missing)

“our 3vaiabiity for Gapioyments, actity prefarances for depioymeants, snd existing emergency response commiments

@Contact (incomplete - required fields missing)

“aur contact information and emergency contacts for use during 3 depioyment.

(incomplete - must complete occupations)

ed Nurse (needs attention - page not visited)
Credantls 3 the formal QuaITatons you passess 3nd e vered by the system

eTraining (incomplete - page not visited)

“eur somplstes training eeursas.

@Skills and Certifications (incomplete - page nhot visited)

Your experiise to ba considared far desloymen: sligiiliy and prior desloyment hisiary.

@Medical History (incomplete - page not visited)

Your heaith conditions that may affect de ployment eigiilty and your vaccinstion history.

@Background Check (complete)

“Veur baskgraund cnesk may sfect desloyment sig Sy,

Third, click on Occupations Tab
Click on the Occupation Name

Denise Miles | Log Out
Home [VIZEIEE Nissions Messages  Organizations

Summary Identity Deployment Prefs Contact Occupations ~ Training  Skills & Certifications

Medical History ~ Background Check  Settings

€ Add up to 4 occupations that you curmently hoid or have held in the past. Use the arrows in the Occupation Rank column to move the occupations Up or down and determine your primary (1) and secondary (2-4) occupations.

Add Another Occupation

1 row displayed

O occupation Name License Last Checked Occupation Rank

O Registered Nurse 1

Select an acton Submit Action



Click on Edit Information

Denise Miles Log Out

Home [YNEZSUSM NMissions Messages Organizations

Summary Identity Deployment Prefs Contact Occupations  Training  Skills & Certifications

Medical History ~ Background Check ~ Settings

Professional Status

@ Please select the status for your occupation. If you sefected a medical occupation and are currently in residency please select student. in all other cases please select the appropriate stafus

* What is your current professional status for this ‘ Licensed/Certified and Inactive for Le V|
occupation:

Professional License

© Enter the number listed on your license exactly as it appears on your license. If you have addifional licenses for different please add a new to your profile and enter the license number there.
Is the name on this license the same as the @Yes (ONo

name you provided in your personal information:
License Number:

Professional License number, exactly as # sppesrs on the licsnss.

Issuing State or Jurisdiction: ‘ Select v|

‘State or junisdiction in which this license was
issued

Expiration Date S

Is your license in good standing: OYes (ONo
Is your license free of adverse actions and OYes (ONo
restrictions

Enter Your Expired License Number
Enter the Issuing State
Click Save Changes

Click Log Out; This completes your registration requirements.

If you have questions, please email waserv@doh.wa.gov



