
Civil Air Patrol CISM and Resiliency Program 
Application for Membership 

 

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

 

Applicant Information 
 
Name: _____________________________________________________  Date:_________________ 
 
Address: _________________________________________  Telephone:________________________ 
 
City: ___________________________________   State: ________      Zip Code: ______________ 
 

Date of Birth: _________________________  E-mail:_______________________________________ 
 
CAP ID#: _________________________________   CAP Rank: ______________________________ 
 

Background/Qualifications 
 
1.  Certification(s) (i.e.: First Aid, EMT, ICISF): _____________________________________ 

 
____________________________________________________________________________________ 
 
2.  Languages other than English: __________________________________________________________ 
 
____________________________________________________________________________________ 

 
3.  Coursework relevant to critical interventions ( i.e. college, weekend seminar, on-line, etc): 
 
 Course Name Instructor / Facility                           Year  
 
 ICISF Group/Individual Crisis Intervention Course:     

 Psychological First Aid Course:     

 Additional Course (please name):     

 

References: (2 Professional & 2 Personal) 

 Name Address 

City, St, Zip 

Telephone Email 

 
1. 

    

 
 

    

 
2. 

    

 
 

    

 
3. 

    

 
 

    

 

4. 

    

 
 

    



Civil Air Patrol CISM and Resiliency Program 
Application for Membership 

 

 
Applicant Questionnaire - Explain your interest in becoming a member of the CAP CISM Team: 

 
1.  How would your joining the CAP CISM Team benefit CAP? 
 

 
 

 
2.  How would your joining the CAP CISM Team benefit the CAP CISM Team? 

 

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

 

 
 
 
4.  How would you decide what function (CISM or other duties previously listed) to serve in during a 

mission?   

 
 
 

 

5.  What do you do to handle stress? 
 

 
 

 
6.  Have you been involved in any crisis interventions in the past? 
 

 
 

 

7.  What is your experience with Civil Air Patrol? 
 

 
 

 
8.  Have you been arrested, charged or convicted of ANY legal offense since joining CAP (list and 

explain)? 
 

 

 

 
 
 
 
 
 

 
NOTICE TO APPLICANTS: 



Civil Air Patrol CISM and Resiliency Program 
Application for Membership 

 

 
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:   Date:   
 
 
Witness:   Date:   

 
 
Print Name:   Date:   
 
 

 

Application Checklist: 

1.  Complete this application in full. 

2.  Provide documentation of ALL CISM training. 

3.  Make a copy of this application for your records. 

4.  Scan and email completed application to:  

ian.barnes@ncwgcap.org 

 

 
 
 

mailto:ian.barnes@ncwgcap.org

