
                     
 

Peninsulas EMS Council, Inc., PO Box 2348, Gloucester, Virginia 23061 
(804) 693-6234, Fax (804) 693-6277 

 
Critical Incident Stress Team Peer Experience Documentation 

 
All peer applicants to the Peninsulas Critical Incident Stress Management Team 
must document a minimum of five years of peer appropriate experience. Please 
have an administrator or line supervisor complete this form regarding your 
experience in their organization. You may make copies if necessary to track your 
experience through different organizations.  
 
Applicant’s Name: ___________________________________________ 
 
The above named person has applied to join the regional CISM Team and must 
document experience in one or more emergency or public safety roles. Please 
take a few minutes to help us determine this applicant’s background.  
 
Your Name: ______________________________________________________ 
Your Title: ________________________________________________________ 
Your Organization: _________________________________________________ 
Address: _________________________________________________________ 
Daytime Phone: ___________________________________________________ 
 
What does your organization do? _____________________________________ 
________________________________________________________________
________________________________________________________________ 
 
In what capacities has the above applicant served in your organization? _______ 
________________________________________________________________
________________________________________________________________ 
 
To what degree is the applicant respected in your organization? _____________ 
________________________________________________________________
________________________________________________________________ 
 
 
 
Signature: __________________________________Date: _________________ 
 
Thank you. Your assistance is greatly appreciated. 
Peninsulas Critical Incident Stress Management Team 


