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	WING:  
	 FORMDROPDOWN 

	
	REGION:
	    SOUTHWEST


REPORTING THE NUMBERS
1. Current Team Composition:

	WING OFFICERS
	NAME
	TELEPHONE
	EMAIL

	CISO/Coordinator
	
	
	

	Clinical Director
	     
	     
	     


	TOTAL NUMBER OF PEERS
	 TOTAL NUMBER OF MENTAL HEALTH

	 FORMDROPDOWN 

	Masters Level
	 FORMDROPDOWN 

	Doctoral Level
	 FORMDROPDOWN 



	CAP PEERS

(Numbers only)

	Ground Team
	 FORMDROPDOWN 


	Pilot
	 FORMDROPDOWN 


	Air Crew & Support
	 FORMDROPDOWN 


	Communications
	 FORMDROPDOWN 


	Administrative
	 FORMDROPDOWN 


	Chaplain
	 FORMDROPDOWN 


	Cadet
	 FORMDROPDOWN 



	PEERS – ICISF CATEGORIES – Not CAP Related

(Numbers only)

	Fire ONLY
	 FORMDROPDOWN 

	Nurse
	 FORMDROPDOWN 


	Rescue ONLY
	 FORMDROPDOWN 

	Physician
	 FORMDROPDOWN 


	EMS ONLY
	 FORMDROPDOWN 

	
	

	Fire/Rescue/EMS
	 FORMDROPDOWN 

	
	

	Communications/Dispatch
	 FORMDROPDOWN 

	
	


	LANGUAGES SPOKEN
	PEER
	MENTAL

HEALTH

	English
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Spanish
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Sign Language
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	CISM SERVICES PROVIDED

	Service
	Number Provided
	Date
	Wing
	Mission #
	TYPE OF MISSION
	Short Description

	
	
	
	
	
	TRAIN
	RED
CAP
	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


      OTHER: (SPECIFY) ___________________________________________________________________________________________

 CISM TEAM ACTIONS:  
	NO.OF RECRUTING EVENTS
	 FORMDROPDOWN 

	ORGANIZATIONAL CONSULATION
	 FORMDROPDOWN 


	CAP MEETINGS ATTENDED
	 FORMDROPDOWN 

	NON-CAP ICISF TEAM MEETINGS ATTENDED
	 FORMDROPDOWN 


	CAP MISSIONS PARTICIPATTED IN
	 FORMDROPDOWN 

	CAP TRAINING PARTICIPATED IN:
	 FORMDROPDOWN 


	No. OF CONTACTS TO REGION
	 FORMDROPDOWN 

	NO. OF CONTACTS WITH NATIONAL
	 FORMDROPDOWN 



	WING CISM TEAM MEETINGS

	TYPE OF MEETING

(CONFERENCE CALL, IN PERSON)
	NO OF TEAM MEMBERS ATTENDED
	CONFERENCE CALL

PHONE NUMBER
	IN PERSON MEETING, LOCATION OF MEETING
	MEETING DATE

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     


	NON-CAP CISM TEAM MEETINGS ATTENDED

	REGION / WING

(if Wing list which one)
	# TIMES ATTENDED
	NAME OF TEAM
	LOCATION

	
	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	


ATTACH ROSTER OF WING CISM TEAM MEMBERS & AMBASSADORS
	NUMBER OF NEW TEAM MEMBERS (added since last report):
	


WHAT IS YOUR TRAINING SCHEDULE:

	     

	     

	     


ACTIVITES CONDUCTED DURING REPORTING PERIOD:
	     

	     

	     


WHAT RECRUITING EVENTS WERE CONDUCTED?
	     

	     

	     


ACTIVITIES PLANNED FOR NEXT REPORTING PERIOD: 
	     

	     

	     


WHAT RECRUITING EVENTS ARE PLANNED.

	     

	     

	     


REMARKS, CONCERNS, RECOMMENDATIONS, QUESTIONS:

	     

	     

	     

	     


ATTACH ROSTER OF WING CISM TEAM MEMBERS & AMBASSADORS
	REPORT COMPLETED BY:
	
	
	DATE:
	


�





CAP CISM TEAM MONTHLY REPORT


Reports due to SWR by the 5th of each month











SERVING THOSE WHO SERVE OTHERS


