
Resilience Project Referral Form 

Peer Trauma Support  

Please return to: 

Attn: CJ Jones 

572 S. Salina Street 

Syracuse, New York 13202 

Fax: 315-478-3118 or Email: CJ.Jones@accesscny.org 

Contact me with questions at 315-218-0803 

 

Name: ________________________________________Date: __________________________ 

Phone #: __________________________________Email: _____________________________ 

Address: _____________________________________________________________________ 

Preferred communication method (circle):     Call          Text          Email 

How did you hear about the Resilience Project (Peer Trauma Support)? 

_____________________________________________________________________________ 

What current supports do you have? (therapist, case worker, family, etc.) 

_____________________________________________________________________________ 

What kind of support are you hoping this group can provide for you? 

_____________________________________________________________________________

_____________________________________________________________________________ 

Is there anything else you would like us to know? 

_____________________________________________________________________________

I am interested in (circle):     Peer Trauma Support Group              1-on-1 Peer Trauma Support 


