
     CATTARAUGUS COUNTY OFFICE OF EMERGENCY SERVICES 

     303 Court Street 

     Little Valley, NY 14755 
 

 

Christopher J. Baker 

Director/County Fire 

Coordinator 

716-938-2240 

CJBaker@cattco.org 

 

 

 

Catherine L. Peters 

Assistant to the Director 

716-938-2213 

CLPeters@cattco.org 

 

 

 

Naomi A. Gennings 

NIMS Coordinator 

716-938-2212 

NAGennings@cattco.org 

 

 

 

Robert F. Kuhn 

EMS Coordinator & 

PHEP Resource 

Specialist 

716-938-2244 

RFKuhn@cattco.org 

 

 

 

Office Fax Number: 

716-938-9170 

 

Online at: 

www.cattco.org/  

emergency-services 

 

CRITICAL INCIDENT STRESS MANAGEMENT (CISM) TEAM 

APPLICATION FOR PEER SUPPORT PERSONNEL 

 

Name: ___________________________________________________________________ 

 

Address: _________________________________________________________________ 

 

City:______________________________________ State: ______ Zip: _______________ 

 

Home Phone: _______________________ Cell Phone: ____________________________ 

 

FD/ EMS Agency: _________________________________________________________ 

 

Years/ Position with FD/ EMS Agency: _________________________________________ 

 

Highest Level of Education Completed: ________________________________________ 

 

Experience or Training with Counseling: _______________________________________ 

 

Why do you want to join the CISM team? ______________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 

 

Employer: ________________________________________________________________ 

 

Job Title: ___________________________ Work Hours:   Days / Evenings / Over Nights 

 

References: 

 

Name: _______________________________ Relationship: ________________________  
 

Years Known: _____________ Phone: _________________________________________ 

 

Name: _______________________________ Relationship: ________________________ 
 

Years Known: _____________ Phone: _________________________________________ 

 

Name: _______________________________ Relationship: ________________________  
 

Years Known: _____________ Phone: _________________________________________ 

 

Return to:  

Christopher J. Baker, Catt. Co. Emergency Services, 303 Court St, Little Valley, NY 14755 


