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Civil Air Patrol – USAF Auxiliary

Operations Directorate

Critical Incident Stress Team
Application for Team Membership

PLEASE PRINT OR TYPE LEGIBLY

Name: _______________________________________ Grade: ______
CAPID : ________

Address (incl. Zip): ___________________________________________________________

CAP Unit:  _________________________________________  Charter # ______________

Unit Duty Assignment: __________________________________

Commander’s Name and Contact Info: ___________________________________________

______________________________________________________________________________

Home Phone:  (        ) ________________ Work Phone:  (       ) ________________________

Cell Phone: (       ) _________________    Digital Pager:  (       ) ________________________

Fax: (      ) ____________________   Other Phone (explain) (      ) ______________________

Email Address: ________________________________

Civilian Occupation: _______________________________________________

Education/Degree(s): __________________________________________________________

Team Position Desired (circle one)          Peer                             MHP

Pertinent Medical Information:

Why do you want to become a member of the Texas Wing CIST?

�





�








� Mental Health Professional. See CAPR 60-5 paragraph 3 (a) 1 for details on requisite professional qualifications.
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