the maple Appl|Cat|On Page 1

- counseling center

Crisis Response
Team

Name

Address

Phone Pager

Cell Email

Date of Birth Age

Driver’s License Exp. Date SS#

Car Insurance Name Policy

Occupation/Position/Title

Employer

Direct Supervisor

Employer Address

Employer Phone

Date of Onset of This Employment

Highest Degree Obtained Year

College/University

Field of Study

Have you ever been arrested? Yes No

If yes, please describe

Please describe any prior volunteer experience

9107 Wilshire Blvd., Lower Level Beverly Hills, CA 90210 (310) 271-9999 (310) 247-4910 fax www.tmcc.ol



Team

Do you have any medical problems or physical disabilities that might interfere with your ability to
function as an on-call, on-site, Crisis Intervention Counselor? Yes No
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Bc-aad Crisis Response

If yes, please describe

Have you ever been treated in a hospital for psychological problems? Yes No

Are you currently taking any medications which might impair your ability to drive or otherwise
respond to crisis calls? Yes No

If yes, please describe

Have you ever been involved in a traumatic incident, such as a fire, assault or major collision?
Yes No

If yes, please describe

Where did you hear about the program? Please list the specific source

Personal References, non-family members whom you have known for more than two years

Name Phone

Name Phone

ALL COUNSELORSmMust be fingerprinted (to be arranged through TMCC) and provide a
letter of good health from their physicians prior to going out on call.
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Essay: Why are you interested in becoming a Crisis Response Team Counselor? Why would you
be an asset to the program? ldentify your strengths and weaknesses. If you need more space, please

attach a separate page.

| attest that the above information | have provided is accurate and complete to the best of my knowl-
edge. | understand that, by signing this application, | am authorizing The Maple Counseling Center
to gather any documentation necessary to verify or corroborate the above information prior to my

acceptance into the program.

Please Print Name Clearly Date

Signature

Please mail this application f&;nne Kellogg at the address below.
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