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Agreement of Understanding 

Peers Supporting Peers 
Team Membership 

 
 

 
 
 

I,                                                         agree to serve as a team member for a minimum of one year.  I agree 
to the following commitments: 
 
 
Attend mandatory team initial training session as scheduled. 
 
Participate in team interventions, meetings and education presentations. 
 
Attend a minimum of 50% of monthly team meetings per year. 
 
Complete report for each encounter in a timely manner. 
 
Maintain strict confidentiality regarding delivery of crisis support services, including topics 
discussed and personnel involved.   
 
Personal notes regarding case specific information is forbidden.  
 
Any breech in confidentiality will result in immediate removal of the individual from the team. 
 
Abide by the established team protocols and operational guidelines. 
 
Provide at least a four week notice to the team facility lead in voluntary separation situations. 
 
I have read and understand these commitments and agree to serve as a member of the team for a 
one-year period. 
 
 
 
 
Team Applicant (Signature)       (Date) 
 
 


