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CAP NATIONAL CISM TEAM LEADER

Dear Team Applicant.

Thank you for considering applying for membership on your Wings CISM Team. Please be assured that we 
consider you to be a very important member of the organization and thank you for all your service to CAP.
Undertaking the vital work you are volunteering for with the CISM Team, “to serve those who serve others” 
poses a variety of questions, beyond which you may have supplied to CAP in the past.. Additionally, 
CAP CISM Team membership necessitates the need to meet the standards of the International Critical 
Stress Foundation. 

Therefore, the length of this application form reflects the detailed personal information that is critical for the 
assessment of your abilities, which will make you a valuable member of this team. Be assured that all the 
information you supply is confidential and will only be reviewed by your Wing, Region membership committee.

We greatly appreciate your willingness to be on your Wing CISM team and hope that you do not find this 
application too cumbersome. Please answer all of the questions and do not hesitate to ask the Wing/Region 
CISO who gave you this document for any help you may need. 

Sincerely

Lt Col Sam Bernard PhD.

National Team Leader

Civil Air Patrol

Civil Air Patrol CISM Team
Application for Membership

(Information provided will be available to the CAP CISM Membership Committee only)

(To be completed by all applicants.)

Name: __________________________________________________Date:_________________

Address: ____________________________________Telephone:________________________

City: ___________________________________ State: ________Zip Code: ______________

Date of Birth: ____________________
e-mail:_______________________________________

CAP ID#: _________________________________ Rank: ______________________________

1. Education History:  

· Highest Grade Completed:  9  10  11  12          Tech/College: 1  2  3  4           Graduate: 1  2  3  4  5  6

· Languages other than English:

· Degree(s):
(i.e.: B.S. Social Work, UTC 1999):
· Certification(s):   (i.e.: Red Cross First Aid, C.N.A., E.M.T) 
· Coursework relevant to CISM :( i.e. college, weekend seminar, on-line, etc)


Course Name



Instructor / College / Facility


Year


· CURRENT national / professional organization memberships :( i.e. AOPA, APA, Nurses Assn, ICISF etc.)


· CURRENT local organization memberships: (i.e.  Red Cross, Elks Lodge, Junior League, VFW etc.)


· Current duties / obligations / responsibilities outside of CAP:
· How will your current duties / obligations / responsibilities outside of CAP assist you in CISM work?
· How will your current duties / obligations /responsibilities outside of CAP hinder you in CISM work?
References:   2 Professional (knowledge of your skills),      2 Personal (knowledge of your personality)       
{only 2 can be CAP members}
 

Name




Affiliation


Telephone #
(with area code)


1  
















2  
















3  















4  
















Explain your interest in becoming a member of the CAP CISM Team?

· How would your joining the CAP CISM Team benefit CAP?

· How would your joining the CAP CISM Team benefit the CAP CISM Team?

· What limitations / problems /issues would you bring to the CAP CISM Team?

· How would you decide what function (CISM or other duties previously listed) to serve in during a mission?  

Have you ever needed psychiatric / psychological care? _________  
If yes please describe: _________________________________________________________________ _

What do you do to handle stress?

Have you been arrested, charged or convicted of ANY legal offense since joining CAP? (Please list and explain.)

Tell us more about you that has not already been asked.
(Use the back or more paper if necessary)

For Medical and Mental Health Professionals ONLY:

1. Do you possess a current license to practice within the state/wing you are making application?
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
 Yes - Provide a copy with this application
2. Do you possess malpractice insurance that will cover you with this CISM Team?
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
 Yes - Provide a copy with this application
3. Will your employer’s malpractice insurance cover your participation with this Team?
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
 Yes- Provide a letter stating extension of coverage
4. Have you ever been charged or investigated with a practice related issue or malpractice:
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
 Yes – Explain:


5. Have you ever had disciplinary actions taken against your license?   

 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Yes   Explain:


6. Will you agree to:

a. Not involuntarily hospitalize anyone. . . . . . . . . . . . . . . . . . . . . . . . . . 
 FORMCHECKBOX 
No  
 FORMCHECKBOX 
 Yes

b. Not utilize formal treatment modalities (EMDR, hypnosis, Rx, etc). .  
 FORMCHECKBOX 
No   
 FORMCHECKBOX 
 Yes

c. Maintain confidentiality of personal information . . . . . . . . . . . . . . . .  
 FORMCHECKBOX 
No   
 FORMCHECKBOX 
 Yes

d. Not refer to yourself or anyone in your practice . . . . . . . . . . . . . . . .  
 FORMCHECKBOX 
No   
 FORMCHECKBOX 
 Yes

e. Refer to appropriate physical, mental & spiritual care professionals  
 FORMCHECKBOX 
No   
 FORMCHECKBOX 
 Yes

     while serving in a CAP and or CAP CISM capacity?


7. Provide copies of all formal professional education certificates / diplomas / licenses.

For Faith Based Professionals ONLY:

1. Do you have specific training in “spiritual crisis needs assessment”? 

 FORMCHECKBOX 
No 
 FORMCHECKBOX 
 Yes 
       – Provide documentation of training.

2. Will you be able to attend to the spiritual needs of anyone regardless of their faith or lack of faith background?  
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No   Explain.


3. Will you agree to:

a. Not initiate discussion of your faith philosophy/doctrine . . . . . . . . . .   
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
 Yes

b. Not utilize formal pastoral counseling techniques . . . . . . . . . . . . . . .  
 FORMCHECKBOX 
No  
 FORMCHECKBOX 
 Yes

c. Attend to the spiritual needs of any CAP member . . . . . . . . . . . . . . . 
 FORMCHECKBOX 
No  
 FORMCHECKBOX 
 Yes

d. Maintain confidentiality of personal information (not report to CC). .   
 FORMCHECKBOX 
No  
 FORMCHECKBOX 
 Yes

e. Refer to appropriate physical, mental & spiritual care professionals   
 FORMCHECKBOX 
No  
 FORMCHECKBOX 
 Yes

      while serving in a CAP and or CAP CISM capacity?


4. Provide copies of all formal professional education certificates / diplomas / licenses.

ALL APPLICANTS:

Please be aware that application for Team membership includes a reference check.  By signing this application, you are giving permission for the reference check.  All information you provide, and provided about you will remain confidential.

The above-completed application information is true and accurate to the best of my knowledge and I have not been deceitful in my responses in any way.

Signature:






  Date:___________________________

Print Name:






________________________________

Witness:






 Date:



__________

Application Checklist:

1.  FORMCHECKBOX 

Complete this application in full,

2.  FORMCHECKBOX 

Provide copies as requested of formal academic training, certifications, licensure, etc,

3.  FORMCHECKBOX 

Provide documentation of ALL CISM training,

4.  FORMCHECKBOX 

Make a copy of this application for your records,

Applicant please do not mark below this line

CAP CISM Membership Committee Tasks

	TASKS
	Date
	By

	1.
	Acknowledge receipt of CAP CISM Team Membership Application to applicant
	
	

	2.
	Make a personnel folder for applicant to collect application materials and training documents
	
	

	3.
	Print E-Services CAP Member historical information (training, awards, etc) for review
	
	

	4.
	Contact all 4 references and complete “Reference Interview Form” for each
	
	

	5.
	Contact at least one ICISF instructor for reference
	
	

	6.
	Reviewers (at least one peer & one mental health) to review application packet materials, pose strengths & weaknesses, review references, plan interview with applicant and Membership Committee
	
	

	7.
	Reviewers coordinate interview date, time and location with applicant and Membership Committee
within 30 calendar days of receipt of application
	
	

	8.
	Meet with applicant and complete “Applicant Interview Form”
	
	

	9.
	Membership Committee to meet and decide on CAP CISM Team membership offer to applicant
	
	

	10.
	Contact applicant concerning outcome of Membership Committee’s decision
	
	


IF ACCEPTED
	TASKS
	Date
	By

	1.
	Formally welcome applicant to the CAP CISM Team
	
	

	2.
	Provide meeting/training dates, times & locations
	
	

	3.
	Provide new member with CAP CISM Team roster and contact information
	
	


IF REJECTED
	TASKS
	Date
	By

	1.
	Inform application for reason for rejection
	
	

	2.
	Brainstorm possible ways to address/correct reasons for rejection
	
	

	3.
	Inform about appeals procedure
	
	

	4.
	Notify that re-application is available one calendar year from date of rejection
	
	


NOTES:

SECTION D





SECTION C





SECTION B





SECTION A.








