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Institute for Recovery & Community Integration Mental Health Association of SE PA Application for the Certified Peer Specialist Supervisor’s Training Two Day Training Program Dates: April 27-28, 2016 Location: Montgomery County, PA Application Deadline Extended: April 18, 2016 Cost: $350.00 Information about the Training This two day training lays the foundation of Supervision in a Peer Support Environment and incorporates Daniels' (2014) Pillars of Peer Support Supervision, Kadushin's (1976) Social Work model of the Functions of Supervision, and Bloom (1997), Anda and Felliti's (1998) work on Trauma. Notification of training is based on availability of training location, having 20 participants identified and funded to attend. If you are accepted into the training program you will be contacted by the Institute for Recovery and Community Integration to confirm your attendance. Who Should Attend /Criteria According to Peer Supervisor Standards as determined by OMHSAS, individuals applying to the CPS Supervisor’s Training must meet one of the criteria below: *   



Complete the training within 6 months of assuming a position as peer specialist supervisor; Have a bachelor’s degree; and Have two years of mental health direct care experience, which may include experience in peer support services;







OR



 



Complete the training within 6 months of assuming a position as peer specialist supervisor; A high school diploma or general equivalency degree; and Four years of mental health direct care experience, which may include experience in peer support services



I. CONTACT INFORMATION Full Name_______________________________________________________________ Please write name as you wish it to appear on your Certificate(s) of Completion.



Address _____________________________________________________________________ City___________________________________________ State ____ Zip Code____________ Email (recommended) ___________________________________________ 1



Phone Number (cell) _________________________ Other ____________________________ II. Emergency Contact Information Name _______________________________________________________________________ Address _____________________________________________________________________ City___________________________________________ State ____ Zip Code____________ Email (recommended): ___________________________________________ Phone Number (cell) _________________________ Other ___________________________ Relationship to you _____________________________________________________________ III.



DEMOGRAPHIC AND IDENTIFICATION INFORMATION



Date of birth ________________________________________ What is your race/ethnicity? (Please check all that apply to you) Asian American/Pacific Islander/East Asian ____ Latino(a)/Hispanic ____ African American/Black ____ Indigenous/American Indian ____ Caucasian/White ____ Other racial/ethnicity descriptor ___________________________________________ Gender Identification Male ___ Female ____ Transgender____ Gender-Non-Conforming ___ Other gender descriptor _________________________________________________ Are you a veteran of the United States Armed Forces?



Yes ______ No _____



Are you a family member of someone who has served or is currently serving in the United States Armed Forces? Yes ______ No _____ IV. Accommodations Are there any accommodations that you need in order to participate in the training? (i.e. seeing eye dog, note taker, sign language, interpreter, etc.)? Please describe. __________________________________________________________________________________________ __________________________________________________________________________________________ ______________________________________________________



2



NOTE: The Information Requested In The Next Two Sections Is Set By The Commonwealth Of Pennsylvania, Office Of Mental Health And Substance Abuse Services (OMHSAS). They Are Mandated Criteria For Training As A Certified Peer Specialist Supervisor. V. EDUCATIONAL HISTORY (submit resume with application) Check all that apply and provide information about years of attendance: __ High School/GED Years Attended _______ __ Associates Degree Years Attended _______ __ Bachelor’s Degree Years Attended _______ __ Master’s Degree or beyond Years Attended _______ __ Other Education or Training Programs Years Attended _______ VI. Verification of CPS Supervisor Criteria (Current Supervisor Must Sign) The signature of your immediate supervisor signature verifies that you are currently supervising or will be supervising peer specialists within the next six months. Print name of immediate Supervisor or Manager: ______________________________________________ Signature of immediate Supervisor or Manager: _______________________________________________ VII. Additional Questions: Who recommended you for this training?



___________________________________________________



How did you hear about the CPS Supervisor’s training program? _______________________________________________________________________________________ _______________________________________________________________________________________ VIII. Full payment is required prior to training. Please indicate how you are planning to pay for this training? (Check one): ______ Self _____ Sponsoring Agency or Company Send invoice to: Name ____________________________________________ Address ____________________________________________ Phone ____________________________________________ Email ____________________________________________ Is your agency Medicaid billable? _____Yes _______No By signing this application, I certify that I am currently or will be supervising Certified Peer Specialists within the next 6 months. I also agree to make arrangements in advance to be available for the full two day training. Applicant’s Signature: ______________________________________________________ Thank you for your application. 3



THIS PROGRAM IS APPROVED BY THE NATIONAL ASSOCIATION OF SOCIAL WORKERS (PROVIDER #: 886566365-9635) FOR SOCIAL WORK CONTINUING EDUCATION CONTACT HOURS.



Please submit any questions and your completed application to: Application Deadline: April 13, 2016 Sarah Perez Hernandez de Conkin Administrative Assistant Institute for Recovery & Community Integration th 1211 Chestnut Street, 10 floor Philadelphia, PA 19107 Phone: 267-507-3888 Email: [email protected] Fax: 215-636-6328



Please be sure to include the following: ___ Completed Application (REQUIRED): Fully answer every question asked on this application. ___ Current Resume (REQUIRED) ___ Payment (REQUIRED): Full payment is required prior to training. Kindly remember to completely fill out section IV with information about payment. An invoice will be sent once accepted into the training. ___ Signature (REQUIRED): Remember to sign the application



Cancellation/refund policy: Refund requests received 30 days or more prior to the course start date will be honored. Refund requests made less than 30 days prior to the course start date will incur a $50 processing fee. No refunds will be made on or after the course start date.
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