Take Your Heart te Work,

Take Your Heart to Work”®
North Carolina Certified Peer Support Specialist Training Application

Training is Conducted by Trained Monroe Consulting, LLC Trainers

Please complete the information below:

Please indicate if you are applying for: |:| WRAP*

|§| Peer Support Training |:| Both

Today’s Date:

12/14/24

Name:

Deborah Elliott

Mailing Address:
(include City, State, & Zip Code)

1709 Beaumont Dr Greenville NC 27858

Email Address:

sidedistraction.09@icloud.com

Phone Number:

252-702-2178

Date of Birth: 01/14/1990
Emergency Contact: candice f
Emergency Contact

Relationship: Sponsor

Emergency Contact Phone:

919-800-7215

for mental health and/or a substance use disorder (substance abuse)? *Note:
Having received professional services is not a requirement.

Are you in recovery from a mental health diagnosis or substance use disorder |§| Yes |:| No
(substance abuse)? 12/25/23

If you answered “Yes” to the previous question, what is your recovery date?

Do you identify yourself as a person who has received or is receiving services |§| Yes |:| No

Please explain your answer to the previous question:

Since starting my journey | have went to detox twice, alng with a 24 day stay at Walter B

before going to a long term program. Then i attended a 90 day program where i then went to
their sober living house where i then relapsed. lam currently living in a
oxford house where i have been almost a year now. | also attend therapy every other week.

Are you willing to openly share your lived experience with others?

HEYes |:|NO

Describe what has been helpful in your recovery. What tools do you use in your daily life?

Things that have been helpful to me in my recovery are my daily readings i do, step work,
talking with my sponsor and other people in recovery, attending meetings, and self care.




Are you employed? ‘ |§| Yes |:| No

If you answered “Yes” to the previous question, where are you employed?

Biscuitville

Are you a student? | []Yes [ No

If you answered “Yes” to the previous question, what is the name of your school?

Are you Active Duty or a Veteran of the U.S. Armed Forces? |:| Yes

Are you registered with Vocational Rehabilitation? If you are, please contact |:| Yes |§| No
your counselor and ask about funding for this training.

If you answered “Yes” to the previous question, please list the name and contact information
(phone number & email) for your Vocational Rehabilitation counselor.

VR Counselor Name:
VR Counselor Phone:
VR Counselor Email:

Who will be responsible for payment of this training course?
|§| Me (the participant)
[ ] Vocational Rehabilitation
[ ] NC Works
|:| Peer Recovery Center of Carteret County
|:| Vocational Rehabilitation & Education (VR&E)
|:| Another Person or Agency (Please list name & contact information — including phone & email):

Have you completed a 16-20 hour WRAP® (Wellness Recovery Action |§| Yes |:| No
Planning®) class? WRAP® is a prerequisite for the Take Your Heart to Work®
Peer Support Specialist Certification Training course.

If you answered “Yes” to the previous question, what did you learn from participating in the WRAP®
class? If you answered “No” to the previous question, what do you hope to learn when you
participate in a WRAP® class?

What | learnedd by participating in the WRAP class is how to keep my life on track and
recognize when lam possibly headed into the wrong direction and how to deal with a crisis if
one should arise. | also formulated a plan if something should happen and how to handle it
so life doesnt get more worse for myself.

Do you have and actively use a WRAP®? ‘ M Yes [ ] No

List certified trainings you have graduated from in the last 2 — 3 years:




What does recovery mean to you? What factors are important in your own recovery?
To me recovery means relearning myself all over again while unlearning all the old
habits. Rebuilding a whole new self with a new attitude and positive outlook on life. Being

healthier and more mindful of my own life and those around me.

Are you interested in becoming a Certified Peer Support Specialist? ‘ |i| Yes |:| No
If you answered “Yes” to the previous question, why do you want to become a Certified Peer
Support Specialist?

| want to become a Certified Peer Support Specialist so | can work with men and woman
who have been through or going through mental health and substance abuse issuses in life
like myself. To be able to pass on what God has freely blessed me with and to give
guidance and support tp those in pain and suffering because i was once that person crying

out for help.

Peer Support Specialists are models of recovery for others. In what ways do you demonstrate
recovery and goals geared toward a full and meaningful life in your community?

| do serivce work, when asked to go speak and share my story | go,l live my recovery life to
the fullest in and out the rooms of Narcotics Anonymous, | stay active in my Oxford house
community and attend coventions, lam also in the process of trying to go speak to seniors in
the county i grew up in about recovery and the benefits of making good life choices.

Share about how you use natural supports (unpaid supports, such as friends, family, etc.) in your
recovery:
| post my recovery journey on my facebook some my family and friends can see my

progress throughout my journey. recently my dad has came to realize just how much work is
put towards stay clean and sober and we have good meaningful conversations these days
about the good I plan on doing in life. Other supports i use would be my house family. The
girls i live with. Though we all have busy lives and hectic schedules and communicate and
its nice to be able to come home and have someone to talk to as to before it would just be

me coming home to a empty house and emotions.

Would you be able to support someone whose idea or pathway of “recovery” |§| Yes |:| No
is different that yours?




Please explain your answer to the previous question:

Alothough | was never on any type of shot or methadone/suboxone and stuff like that to help
me stay clean and sober | dont think that a person who chooses that path is any different in
recovery then lam.

Describe (1) What strengths you have that would help you be a better Peer Support Specialist, and
(2) What skills you feel you need to develop:

Strengths that | have are that lam very understanding, | listen without input, i dont judge
because how can i when lve lived a life im not proud of myself. lam very cary and have alot
of empthy.

Skills i feel i need to develop would probably be..you can lead a horse to the water but you
cant make him drink. | dont know if that makes any sense but | love seeing people want to
get their life right and get clean. but | also know you cant make someone do something they
dont want to do.

This training class is an intensive course built on interaction and sharing of behavioral health and/or
substance use experiences as they lead to recovery. (1) What will be your greatest challenge in
attending and participating in the training class, and (2) How will you address that challenge?

| believe my biggest challenge will be remembering exactly what it was that made me start
drinking and using in the first place. The not knowing if my childhood was a complete lie or
not. Then just reliving all those bad memories i may not have brought up in previous shares.

| feel the only way | will be able to address it would be to know lam in a safe space with
people who are just like me and to take my time and be patient with myself. Take a minute if
i have to.

Describe (1) Why do you want to participate in this training, and (2) What you hope to learn from
this training:

| want to participate in this training to start what | know is going to be a wonderful career and
journey for me, and to be able to continue giving back to those in need!

| hope to learn ways of handling situations that may arise with clients, how to be of help to a
person in crisis dealing with trauma and communicating with others while building
relationships.




Describe (1) Your expectations for this training, and (2) What “Take Your Heart to Work” means to
you:

beable to learn, beable to support others effectively, to add self care to my own role of
recovery

Please list the Take Your Heart to Work® (and/or WRAP®) class that you would like to attend
(including Dates and Location):
| didnt see no dates for the cllaass but i would like to attend the next one avaliable.

Are you able to commit to actively participate in all sessions of the Take Your |§| Yes |:| No
Heart to Work® training?

Please list any accommodations you will need during the Take Your Heart to Work® course: (For
example: Do you use a mobility device like a walker, wheelchair, etc.? Reasonable accommodations

will be made for all people upon request. If there are no accommodations needed, please answer
“ ”

None.”)
none

Please list any allergies you have: (For example: Are you allergic to peanuts, dogs, etc.?)
none

Prerequisites: The following activities must be completed before you can participate in the Take
Your Heart to Work® NC Certified Peer Support Specialist Training course, unless prior approval has
been granted.

1. Graduation from a certified wellness plan training. It must be a certified plan that you
write for yourself to help you monitor your wellness. The following are examples of
accepted trainings: (a) A recent 16-20 hour Copeland Center - certified Wellness
Recovery Action Plan® (WRAP®) training; (b) A recent 20 hour National Alliance for
Mental Iliness Peer-to-Peer training; or (c) Other 16-20 hour certified wellness plan
training. Provide additional details and explanation of training for approval. This
prerequisite is a requirement for graduation from the Take Your Heart to Work® Peer
Support Certification Training course.

2. A graduation certificate or proof of completion of one of the above training sessions is
required on or before the first day of the Take Your Heart to Work® course.




3. Completion of an online advanced assignment and submitted to (the
course trainer) at least one week prior to the first day of the Take Your Heart to Work®
course. Topics include taking care of yourself, and history of the Peer Movement. — You
will receive an Acceptance Letter via email if you are approved to participate in the Take
Your Heart to Work® training course. You will also receive the Advanced Assignment at
least 2-3 weeks before the training. If you do not receive these documents, you will
need to wait for the next training. — Note: Accommodations will be made for those
who do not have access to the internet.

Do you agree to complete the required prerequisites before participating in @ Yes D No
the Take Your Heart to Work® course?

Additional Notifications:

e Notify (the course trainer) if you are unable to attend a training. There is
usually a waiting list, and we would like to provide others the opportunity to attend.

e |f less than 5 people are present on the first day of class, we will have to cancel the class. If
the class has to be cancelled for this (or any other reason — like bad weather), you will be
notified by email as soon as the decision is made. An attempt to reschedule will be made.

¢ In the event of your inability to attend the rescheduled training, you will receive a refund
upon request. Non-refundable amounts include $100.00 administrative fee, and fees for the
days you did attend.

| have read and understand the information in the “Additional Notifications” M Yes [ ] No
section:

Please list your name as you would like it to appear on your certificate:

Deborah Elliott

| agree to allow to take W] Yes [ ] No
photos/videos of myself to use for promotional purposes:

| would like more information about ,including | [H] Yes [ ]| No
upcoming classes and events. Please add me to the mailing list.

How did you find out about this class?
|:| Counselor/Therapist |:| Peer Recovery Center of Carteret County

|:| Facebook |:| Veterans Services Center

[ ] Family Member [ ] Vocational Rehabilitation

[ ] Flier [ ] Vocational Rehabilitation & Education (VR&E)
|§| Friend |:| Other (please list):

[ ] NC Works

| understand that | must be at least 18 years old and have lived experience of a M Yes [ ] No
mental health and/or substance use disorder to receive the North Carolina
Certified Peer Support Specialist (NCCPSS) certification.

| understand that completion of the 40-hour course does not entitle the M Yes [ ] No
training participant to receive the NCCPSS certification unless they have the
required lived experience of a mental health and/or substance use disorder, as
well as having met all criteria required by the NCCPSS Certification Program.

| understand that completion of the Take Your Heart to Work® Peer Support |§| Yes |:| No
Specialist Certification Training course does not guarantee employment as a
Peer Support Specialist.

| have read this application and agree to the terms. |§| Yes |:| No
Signature: _ Date:
Deborah Lynn Elliott 12/14/24
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