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WING:
REGION:
	SECTION A

	REPORTING THE NUMBERS
REPORTING PERIOD

TO

CISM RESPONSES     
INTERVENTIONS

DEFUSINGS

DEBRIEFINGS

TOTAL

FOLLOW-UP

REFERRAL

AAR.

IDIVIDUAL

      OTHER: (SPECIFY) ___________________________________________________________________________________________

      CISM TEAM ACTIONS:  

NO.OF RECRUTING EVENTS

NO. OF PEP BRIEFINGS GIVEN

CAP MEETINGS ATTENDED

NON-CAP ICISF TEAM MEETINGS ATTENDED

CAP MISSIONS PARTICIPATTED IN

CAP TRAINING PARTICIPATED IN:
No. OF CONTACTS TO REGION

NO. OF CONTACTS WITH NATIONAL

      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
2. TOTAL NUMBER OF TEAM MEMBERS: 
PEERS

MHP

CATEGORIES OF PEER SUPPORT PERSONNEL (only one classification per team member)

CHAPLAIN

PILOT

PHYSICIAN

NURSE

EMS

FIRE/RESCUE

CADET

ADMIN

LAW ENFORCEMENT

3. LANGUAGES SPOKEN

LANGUAGE

MENTAL HEALTH

PEER



	SECTION B.



NEW TEAM MEMBERS (added since last report):     TOTAL NEW    

	NAME
	RANK
	CAPID
	TELEPHONE
	E-MAIL
	CLASSIFICATION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


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:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REPORT COMPLETED BY: ________________________________________________________

DATE:

�





CAP CISM TEAM MONTHLY REPORT














SERVING THOSE WHO SERVE OTHERS


