
Project SMOKE Referral Form 
 

Funded by the Department of National Defence Sexual Misconduct Support and Resource Centre 

Survivor’s Hope Crisis Centre’s Project SMOKE (Sexual Misconduct Outreach Knowledge & 
Empowerment) Program provides free, long-term counselling for individuals of any gender in Manitoba, 
16 years of age+, who have experienced sexual misconduct through their involvement in CAF as:   
 

• Members of CAF 
• Former Members of CAF/Veterans 
• Current and former DND public service employees 
• Cadets 
• Junior Canadian Rangers  

 
Fields are optional and pseudonyms may be used, if preferred. 
 

 
Prefers contact by:       
�       Phone        �    E-mail         � No preference  

Primary phone #:      
       
�      Call              �   Text             �    Ok to leave msg with person          �   Ok to leave voicemail  
Secondary phone # (if applicable):         
     
�      Call              �   Text             �    Ok to leave msg with person          �   Ok to leave voicemail 
E-mail:  
 
 

 
E-mail completed forms to: projectsmoke@survivors-hope.ca  
Or call 204-753-5353 to relay information outlined above 

Does the individual meet the above criteria?     
Yes   �          Prefers not to disclose �              Maybe   �   Explain:  
 
 
Date:  Agency/Worker Completing Form:  

Participant Name (first and last) or preferred pseudonym: 

Pronouns: DOB: 

City/town of residence:  

Prefers support held:      �   In person          �   Virtual       �   Over the phone      �   No preference 
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