
 

CISM PEER SUPPORT - INTERNAL APPLICATION 

Instructions: Complete this form when applying for the Peer Support Team.  The employee is then 
responsible for forwarding the application to supervisor on duty for processing.  Incomplete applications 
will not be processed. 

 

 

 

 

 

 

Please indicate how you satisfy the minimum qualifications for this position.  State skills, work 
experience and education that relates to this position.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Last Name:           First Name:       Date:  

Address:  

City:            State:      Zip: 

Home Phone:          Cell Phone: 

E‐Mail: 

CURRENT EMPLOYMENT STATUS 

Current Job Title: 

County: 

Date of Hire:            Date in current position: 

Supervisor: 



AMR MINIMUM ELIGIBILITY CRITERIA: 

Eligibility will be determined by meeting the qualifications required on the job description of the Field 
Training Officer position as listed below: 

 Ability to employ discretion and confidentiality in sensitive areas 
 No documented discipline above a verbal warning, one year for operational and clinical 

issues 
Have you held other positions at American Medical Response?      YES        NO 

If Yes: 

Position:     County:    From:  To:  

Position:     County:    From:  To: 

READ CAREFULLY BEFORE SIGNING 

I certify that the answers given by me for the foregoing questions and statements are true and correct.  I 
also certify that I meet the qualifications of CISM Peer Support and AMR eligibility in order to be 
considered for an open position. 

Signature:         Date: 

 
 

 

 

Received by:        Date: 

Minimum Qualifications met?         Yes         No  if no, date employee notified: 

Reason not accepted: 

� Application Incomplete 
� On remediation or has had written disciplinary action within the last twelve months 
� Skills, education or experience does not meet minimum requirements 
� Required licenses and certifications not valid 
� Other 

Date application accepted:    By whom: 

Date Candidate advised: 

EMPLOYEE – DO NOT WRITE BELOW THIS LINE 


