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Certified Peer Specialist
Training Application
Please fill out all pages of this application and send it by mail or fax to:
           Ohio Empowerment Coalition
          ATTENTION: Jack Cameron
          6797 North High Street, Suite 238, Columbus, Ohio 43085-2533
          FAX: 614-310-8966   Office Phone: 1-877-643-6701 (toll free)
If you have any questions please feel free to contact Jack Cameron by email at Jcam3215@aol.com.  Or check out our website at   www.ohioempowermentcoalition.org.

Name: ______________________________________________ Date: ______________

Address: _________________________________City: ________________ Zip: ______

Phone: ________________________ Cell Phone: _______________________________

Email Address: ___________________________________________________________

Agency of Employment: ___________________________________________________

Type of Program: ACT _____ COS _____ PSS _______ Crisis Response_________
ACT = Assertive Community Treatment   COS = Consumer Operated Service   PSS = Peer Support Service
Other: _________________________________County __________________________

Supervisors Name: _________________________________ Phone #: _______________
	  
Please attach a copy of your High School Diploma, GED, or equivalent to application, (Copies of advanced degrees will also cover this requirement) 
We recommend keeping a copy of the application for yourself.
By signing below, I am...
· Stating that I have read the “Certified Peer Specialist Pre-Requisites” and “Program Completion Requirements” for Certified Peer Specialist Training and the Ohio Certified Peer Specialist Overview.
· Making a commitment to meet all of these Certified Peer Specialist Pre-Requisites and Program Completion Requirements to the best of my ability.
· Stating that I understand that successful completion of the training program requires excellent attendance and that, in order to earn a certificate of completion, I need to have no more than 8 hours of absence during the classroom training portion of the program.


__________________________________________            ____________________________

Signature				             		       Date                        Page 1
                  
                       

Certified Peer Specialist Training Pre-Requisites

1. Being dedicated to promoting recovery opportunities in the lives of Peers.

2. Being able to utilize his or her own lived experience of recovery (as defined by that
 person) to inspire recovery in the lives of Peers.

3. Having a goal of going to work (paid employment) as a Certified Peer Specialist or
 related position.

4. Having a GED, High School Diploma, or equivalent.

5. Having the reading and writing skills needed to complete the academic work in
 training or the ability to utilize reasonable accommodations to do the same.

6. Being committed to actively participating in training and meeting all attendance and
 course requirements.

7. Completing a Written Training Plan to build a foundation for success in training.
 
      8. Submission and approval of completed application for Certified Peer Specialist     training.
               

                                   Certification Recommendations

1. Completing a Wellness Recovery Action Plan (WRAP with certificate) prior to the start of the training.

 2. Completing Certified Peer Specialist Orientation for a review of the content, structure, and purpose of the training or review of the Ohio Certified Peer Specialist Overview document.  


                      Certification Completion Requirements

1. Completing all “Certified Peer Specialist Training Pre-Requisites”

2. Completion of application, information gathering interview and learning plan

3. Completing the 48-hour Classroom Training portion of the Program

4. Earning a final grade of 80% or higher based on test scores, participation grade, and
 attendance

5. Achieving consistent attendance -- missing no more than 8 scheduled class hours and
    completing make-up work for classroom time missed.

6. Completion of all assignments, including an Ethics Training

7. Sign an Ohio Certified Peer Specialist code of ethics       
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Written Training Plan Pre-Meeting Worksheets
Part 1: Introduction

This purpose of this plan is to….

 Help you decide whether Certified Peer Specialist Training is a good fit for you
 and your career goals.

 Give our staff an opportunity to get to know you and share information
  about the purpose, structure, and expectations of Certified Peer Specialist     
Training.

 Give you and our staff an opportunity to discuss your training goals, the
 steps you’ll take to reach them, and any supports that can help you reach
 them.

[image: ]

We will contact you for a “Written Training Plan Meeting” with our
Training Coordinator.  Please complete the worksheets on the next few
pages and send them in with application.

We are so glad you have chosen to explore Certified Peer Specialist Training!
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 WTP Worksheet Part 2: Short Essays
1)  Short Essay #1: We’d like to know a little bit about why you are interested in
promoting recovery opportunities in the lives of Peers. Please briefly describe
why you are interested in becoming a Certified Peer Specialist.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________
[image: ]___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                                                                 Page 4

2)  Short Essay #2: As Certified Peer Specialists, we sometimes 
share parts of our personal recovery story with the people we    
support. As Certified Peer Specialists, it is up to us to decide   
how much of our story to share.  

a) lf you obtain employment as a Certified Peer Specialist, how would you
feel about sharing parts of you personal recovery story with the people you
support? (Please describe your comfort level.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b) When a Certified Peer Specialist shares parts of his or her recovery 
story with a person receiving services, what are some positive things that can
come out of this? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Worksheets Part 3: Peer Support Career Interest Inventory
[image: ]
1)  After you graduate from Certified Peer Specialist Training, would you prefer a part-time or full-time position?
 
_____ Part-Time (Less than 32 hours a week)

_____ Full-Time (32 or more hours a week)

_____ I would consider Part-Time or Full-Time (open to either)

_____ I would like to start out Part-Time and consider increasing my hours to Full-
Time in the future.

Other (please explain) _____________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


2) Have you done any reading or research on Certified Peer Specialists Jobs in the community? If so, what are the jobs that most appeal to you? (Feel free to describe the jobs. If you know job title/name of the company, please feel free to list that too.)
[image: ]___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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                                      Worksheets: Part 4: Strengths

1) What strengths do you have that will help you be a great Certified Peer
Specialist? _____________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
2) What strengths do you have that will help you successfully complete
Certified Peer Specialist Training? _________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Page 7


                                                                                                                         STRENGTHS that will help me succeed in classroom training:
1) Strengths that will help me in attendance requirements: _________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) Strengths related to Academic Work (studying, taking tests, and completing assignments)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) Strengths related to Class Participation (sharing ideas during class discussion, participating in role plays, participating in group activities) ________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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4)  Strengths that will help me succeed in attaining employment: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5)   Strengths that will help me succeed in job retention (long term employment): 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Written Training Plan Worksheets: Part 5a: Needs and Supports

1) Are there any “practical” things you may need to help you succeed in
Certified Peer Specialist Training? (For example, eyeglasses, etc.)

	Practical Needs
	How I can obtain what I need

	
	



2) What supports do you currently have that will help you succeed in Certified Peer Specialist Training? (Feel free to list individual support people as well
as supportive services.)

Person/service: __________________________________________________________

What they provide: ______________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person/service: __________________________________________________________

What they provide: ______________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Person/service: __________________________________________________________

What they provide: ______________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person/service: __________________________________________________________

What they provide: ________________________________________________________________________________________________________________________________________________________________________________________________________________________


3) Do you have any additional support needs that might help you achieve
success in Certified Peer Specialist Training? Feel free to list additional supports
you would like to have and steps you can take to obtain that support. This could
be about additional support you’d like from friends, family, etc. or additional
support services you would like from community organizations/service providers,
etc.)

	Additional Supports/Additional Support Services I’d like to explore
	How will this supportive person or service help me succeed in Certified Peer Specialist Training
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Part 5b: Being prepared for “What could get in the way” so that it doesn’t get in the way. As human beings, most of us experience a challenge occasionally. 

Many of us who are in recovery have great self-awareness and an attitude of resilience. These things help us keep moving forward even when something seems to be getting in our way.

Many of us learn to recognize when something “could get in our way.” We learn how to be prepared in case those things show up. We learn that we can take action to prevent a “challenge” from becoming a “roadblock” that prevents us from reaching our goals.

	

The following questions are about potential challenges and things you can do to continue moving forward even if challenges arise.


1. Attendance is very important – no more than 8 hours absence are allowed. Do you see anything that “could get in your way” of meeting the attendance requirements? (If yes, please describe.) ______________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

             If so, what can you do to prepare in advance so that it is less likely to get in     
your way. (Please describe) _________________________________________
         ___________________________________________________________________
         ___________________________________________________________________
         ___________________________________________________________________
         ___________________________________________________________________
         ___________________________________________________________________
        ___________________________________________________________________
        ___________________________________________________________________
        ___________________________________________________________________
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What other actions could you take if you start to see that you are having challenges with attendance? (Please describe.) __________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) There is interesting schoolwork in our training (Daily reading, daily homework, tests, including some take home tests, and the final is an in class test.) and people learn in diverse ways! Do you see any potential challenges related to completing the “schoolwork” required for class? (If yes, please describe.)
__________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

            People learn in diverse ways. What have you found is the best approach for         
you to learn? _____________________________________________________
            _________________________________________________________________
            _________________________________________________________________
            _________________________________________________________________
            _________________________________________________________________
            _________________________________________________________________
                                                                                                                                                                               
          If you think you may experience challenges with schoolwork, what can your     
          Instructor or other people do in order to support you in your learning 
          process? __________________________________________________________
          __________________________________________________________________
          __________________________________________________________________
          __________________________________________________________________
          __________________________________________________________________
          __________________________________________________________________
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3.    Please describe anything you think “could get in the way” of your training 
       Process? ____________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________

       What can you do in advance so that it is less likely these things would get in       
       your way? __________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________

          If you start your training and you notice that these things are “starting to get 
       In your way” what can you do to address them so they don’t “stay in your 
       way?” _____________________________________________________________
        ___________________________________________________________________
        ___________________________________________________________________
        ___________________________________________________________________
        ___________________________________________________________________
        ___________________________________________________________________
        ___________________________________________________________________
        ___________________________________________________________________
        ___________________________________________________________________
        ___________________________________________________________________
        ___________________________________________________________________
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4) If you see any potential challenges to reaching your Certified Peer Specialist
Training Goals, please describe below. Not everyone will have a potential
to list in each box. That’s OK. We ask that you address only the areas that are
specific to you.

	Potential Challenges
	Your ideas about how to rise to these challenges/find solutions




	1) Potential Challenges related to meeting Attendance Requirements:
	

	2) Potential Challenges related to Academic Work:
	

	3) Potential Challenges related to Class Participation:
	

	4) Potential challenges related to disclosure:
	

	5) Potential Challenges related to becoming employed:
	

	6) Potential Challenges related to job retention (long-term employment):
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                                                                                                                                                                     Part 5 Action Plan:  

We encourage prospective students to be thinking about ways to “clear the
path” for excellent attendance at training.

Most of the time students have great attendance.

One thing that helps is to have a Back-Up Plan for Transportation. And if
you have child care needs, having a Back-Up Plan for child care is great
too!

Feel free to write down your Plan A and Plan B below.

	Plan A:
	Plan B:

	My main Means of Transportation
	My Back Up Plan


[image: ][image: ]




Child Care (if applicable): 
	Plan A:
	Plan B:

	My main child care plan
	My Back Up Plan
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Questions?????

Do you have any questions you’d like to discuss with us about Certified Peer Specialist Training? Please feel free to write them here so we can
discuss at your Written Training Plan Meeting
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CERTIFIED PEER SPECIALIST EMPLOYMENT FORM

Name ________________________________________Date __________

I am currently seeking Certified Peer Specialist employment _________

I am seeking full-time employment (32 or more hours a week) __________

I am seeking part-time employment (less than 32 hours a week) _________

I would consider either a part-time or full-time position ________________

I would like to start out part-time and consider full-time sometime in the future. ___________

Other, Please explain: ___________________________________________
_____________________________________________________________


I am currently employed 
Agency/Place of employment: ___________________________________

ACT _______  COS _______  PSS _______  Crisis Response ________
ACT = Assertive Community Treatment   COS = Consumer Operated Service   PSS = Peer Support Service


Other _______________________ (hospital, jail, mental health agency)

Job Title: _____________________________________________________

Supervisor’s Name: _____________________________________________

Phone #: ______________________________________________________

Part-time _________   Full-time __________   Other __________________

____________________________________	_________
Applicants Signature	Date
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