Southwest Virginia EMS Council
Critical Incident Stress Management Team

Membership Application

Name: 







Date: 


______
Home Address: 










Work Address: 










Telephone (home): 




  (work): 




Pager: 




 
              e-mail: 




******************************************************************************

Applying for: 

 Clinical Debriefer


Peer Debriefer

           Fire      

             Rescue

             Law Enforcement

             Other           


******************************************************************************

Education (list most recent first)

Institution





Degree

Date

******************************************************************************

Employment (list most recent first)

Employer

Job Description/Responsibilities
          Length of Employment
******************************************************************************

Membership in Professional Organizations (list names and dates)

Professional and Community Activities (list names and dates)

              ******************************************************************************

List and describe any training you(ve had in stress management, crisis intervention, counseling, etc.

******************************************************************************

Describe any past experiences with emergency services (fire, law enforcement, rescue, etc.)

******************************************************************************

How did you learn about the CISM team?

******************************************************************************

Why do you want to volunteer your time with this team?

******************************************************************************

List three references

Name


Address



Phone


Relationship

******************************************************************************

Please return your completed application to:

Southwest Virginia EMS Council
1000 West Main Street

Abingdon, VA 24210
