Emerald Coast Crisis Stress Team (ECCST)
Team Member Information/Application
 755 Lovejoy Road • Ft. Walton Beach, FL 32548  850-863-3628

Please clearly print the following information:
Name: _________________________________________________________________________________
Preferred Name/Nickname: ________________________________________________________________
Street Address: __________________________________________________________________________
City, State, Zip Code: _____________________________________________________________________
Mailing Address (If different): ______________________________________________________________
______________________________________________________________________________________
Cell Phone Number: _______________________Home Number: _________________________________
Email Address: __________________________________________________________________________
In case of Emergency:
Emergency Contact: ______________________________________________________________________
Relationship: ____________________________________________________________________________
Phone Number: __________________________________________________________________________
Training/Certifications:
CISM Trained/ Date: _______________________________ Florida Crisis Response Team/ Date: _________
Credentials (If applicable): _________________________________________________________________
Special Training/ Skills: __________________________________________________________________________________________________________________________________________________________________________________
Please be advised that, even as a volunteer, if you work a mission and are paid, you will receive a 1099 at the end of the year.  Please complete the W-9 form and CoAdvantage New Employee form ( to cover for Worker’s Compensation on any mission) attached hereto for any future payments.
I hereby acknowledge and agree that I will be working as a possible volunteer or independent contractor for the ECCST and as such, will not be covered by professional liability.  Any incurred costs for obtaining professional liability is my responsibility.

Signed:_____________________________________________________Date:_______________________
