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 Peer Recovery Training Application 
Name: 





 Phone:


 Date:



Address: 













E-mail address: 












Date of Birth: 


Age: 

 Social Security Number: 




Gender: 


 Primary Language: 







What is the highest grade completed? ___ GED-Required Other  ___Some college  ___ Associates ___Bachelor’s ___ Master’s  ___ Vocational Certification  
Are you currently in school or training currently? (   ) Yes  (   ) No 

 If, yes were? ____________________________________________________________________

Do you have a driver’s license? (   ) Yes  (   ) No 
Contact Information for a close friend or family member where you can always be reached:

Name: 





 Phone: 





What is your race/Ethnicity?__________________________________________________

Do you speak another language other than English?  (    ) Yes   (    ) No   If, Yes which language? __________________. 
Are you currently employed? (    ) No    (    ) Yes, Part-time    (    ) Yes, Full-time    
 If, yes where: ____________________​​​​​​​​​​​​______________________________Shift hours__________
Have you been laid-off or received a notice? (   ) No   (   ) Yes, Laid off date: __________________ 

Employer: ________________________________________________________________________

Are you looking for a job with higher wages?  (   ) Yes  (   ) No

Are you looking for a job that makes more use of your abilities (   ) Yes   (   ) No

Were you previously dependent on a family member’s income and are no longer supported by that income? (   ) Yes  (   ) No

Do you participate in volunteer work?  (    ) Yes   (    ) No  If yes, were: ________________________
Do you have computer skills? Check all that apply (   ) Email  (   ) Navigating internet  (   ) Data entry

(   ) online education (    ) None, I have no computer skills  (    ) Other: ________________________

In order to certify as a Peer Recovery Specialist, the state requires that a person has lived in personal experience of experience with a family member who has: Mental Health or addiction/recovery.  Do you have lived experience?  (   ) Yes  (   ) No

Check all that apply: (   ) Family-Mental Health Issues (    ) Family-Addiction (   )Family Homelessness
(   ) Self-Mental Health (    ) Self-Addiction  (    ) Self-Homeless (   ) Other: ______________________
How did you hear about the Peer Recovery Training Program? ______________________________
List any special skills or strengths: 









In your own words what does recovery mean to you? 







Which of the following training’s have participated in previously? 

(   ) Substance Abuse 

(    ) Mental Health 

(    ) Recovery coach 

(    ) Wellness

(    ) None 

(    ) Other: _______________________________________________________________

Will you require any accommodations to attend and complete this training? 




Please explain why you want to be a Certified Peer Recovery Specialist? 
_______________________________________________________________________________
Please return applications to Vinnie Velazquez at Amos House, 460 Pine St, Providence, RI 02907. 
                       YOU MUST ATTEND THE ENTIRE TRAINING TO RECEIVE CERTIFICATE 

TRAINING DATES: October 7, 8,9, 10 and 15,16 , 24th and 25th, 2019 from 9:00 am to 3:00 pm 
