RAPPAHANNOCK EMERGENCY MEDICAL SERVICES COUNCIL

435 Hunter Street, Fredericksburg, VA 22401

540-373-0249; Toll Free in VA: 1-877-892-9465; FAX: 540-373-0536

CRITICAL INCIDENT STRESS MANAGEMENT TEAM

MEMBERSHIP FORM

PERSONAL INFORMATION:

Name:
__________________________________________________________________

Address (Home):
__________________________________________________________




_____________________________  Cell:   _______________________

Phone (Home):
_________________________
  E-Mail:   _______________________

Address (Work):
__________________________________________________________




_____________________________  Cell:   _______________________

Phone (Work):
_________________________
  E-Mail: ________________________

Age 21 or over?
□   YES      □   NO
      Criminal Background Check?    □   YES    □  NO
APPLYING FOR:

Peer Team Member

□
Fire

□
EMS

□
Law Enforcement

□
Other
Identify:  __________________________________________________

ORGANIZATION AFFILIATIONS:  At least 5 years active service with an emergency response organization for public safety peers, or practicing clinician for at least 5 years with a recognized Mental Health organization.

	Organization
	Department
	Dates of Service
(To – From)
	Other
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CISM TRAINING / SPECIAL CERTIFICATIONS (copies required):

	      Date
	                  Title
	         Issuing Organization

	
	
	

	
	
	

	
	
	

	
	
	


I understand that membership on this team is voluntary and is strictly of an as-requested emergency call-out nature.  I understand that information received while representing the Rappahannock EMS Council CISM Team is of a confidential nature and will be treated as such.  Further, I will not respond without the consent or request of a Team Coordinator.  Any violation of confidentiality or response without authorization or false statements made on this application will result in immediate removal from the Team.

______________________________________
_____________________________





Signature





Date

CONVICTION STATEMENT

I, ________________________, hereby state that I have / have never (circle one) been convicted of a crime that would be verified through a criminal records check, other than minor traffic violations.  Further, there are no charges pending against me for allegations of the commission of a criminal act.


A conviction does not automatically mean that you cannot attain team membership. The nature and date of the offense will be considered.  Please supply the court, date, offense and sentence for any such conviction.  

SIGNED this ____________ day of ________________, 20____.








___________________________________










AFFIANT

____________________________________

___________________________________


  WITNESS SIGNATURE



  WITNESS SIGNATURE
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