Take Your Heart to Work®
North Carolina Certified Peer Support Specialist Training Application
Training Conducted by Monroe Consulting, Inc.

Please indicate if you are applying for: ___WRAP®    ___Peer Support Training   ___Both
Please print or type your contact information in the following table. 

	Today’s Date:
	

	Name: 
	

	Mailing Address (include street, city, county, state, and zip code)
	

	Email Address:
	

	Cell Phone Number:
	

	Home Phone Number:
	


Please answer each of the following questions by printing or typing your answers. 
	Are you in Recovery from mental health diagnoses or substance use disorder (substance abuse)?  
	_____ Yes or _____No

	If so, what is your recovery date? 
	

	
	

	Are you employed?    
	_____ Yes or _____ No

	If so, provide the name of your employer.
	

	
	

	Are you a student?      
	_____ Yes or _____ No

	If so, what is the name of your school? 
	

	
	

	Are you active military or a veteran?    
	_____ Yes or _____ No

	
	

	Are you registered with Vocational Rehabilitation? 
	_____ Yes or _____ No
If yes, contact your counselor and ask about funding for this training.

	If yes, what is the name and contact information for your vocational rehabilitation counselor?
	

	
	

	List certified trainings you have graduated from in the past 2-3 years. 
	


Please print or type the following writing assignment.  

	As part of your application, write 1-2 paragraphs about why you want to take this training, your expectations for the training, and what “Take Your Heart to Work” means to you.

	


Prerequisites: The following activities must be completed before you can take Certified Peer Support Specialist training program unless prior approval has been granted. 
1. Graduation from one 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 training:
· A recent 16-20 hour Copeland Center-certified Wellness Recovery Action Plan® training
· A recent 20-hour National Alliance for Mental Illness Peer-to-Peer training
· Other 16-20 hour certified wellness plan training. Provide additional details and explanation of the training for approval. 
2. A graduation certificate or proof of completion of one of the above training sessions is required on the first day of the Certified Peer Support Specialist training. 
3. Completion of an online Advanced Online Assignment and submitted to Gin Monroe at ginmonroe49@gmail.com one week prior to the first day of the Certified Peer Support Specialist training. Topics include Taking Care of Yourself and History of the Peer Movement.  
You will receive an Acceptance Letter if you are approved to take the training. You will also receive the Advanced Online Assignment two to three weeks before the training. If you do not receive these documents, you will need to wait for another training.
Additional Notifications: 

· Accommodations will be made for those who do not have access to the internet. 

· NotifyGin Monroe at ginmonroe49@gmail.com if you are unable to attend a training. We usually have a waiting list and would like to give others the opportunity to attend.
_____________________________________________________________________
Reasonable accommodations are made for all people.

I have read this application and agree to the terms:
_________________________________________

Participant’s Signature and Date
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