InnerVision Certified Peer Support Specialist Training Course Application
     P. O. Box 31083 charlotte, NC 28231   (704) 377 5042   Fax (704) 377-5043   www.innervisionnc.org

Thank you for your interest in taking the North Carolina (NC) Certified Peer Support Specialist Training course. Be sure to visit the North Carolina Peer Support Specialist website at http://pss.unc.edu/pss 

The NC Certified Peer Support Specialist (NC CPSS) training course prepares people who are successfully engaged in recovery from mental health and substance abuse to help others in their recovery journey. Because of their own personal recovery experiences, NC CPSS are uniquely qualified to enhance services delivered by provider agencies. There are many positive outcomes to be gained from instilling hope and a sense of empowerment in those recovering from serious mental health and/or substance abuse.

Who are North Carolina Certified Peer Support Specialists (NC CPSS)?

North Carolina Certified Peer Support Specialists are individuals in recovery from mental health and/or substance abuse challenges who have successfully completed  the NC State approved 40 hour core training course(as credentialed by UC-Chapel Hill- Behavioral Health Resource Program and the NC Division of Mental Health, Developmental Disabilities and Substance Abuse Services
AND  
20 hours of additional training classes and passed a certification exam.                                                               

NCCPSS use their personal recovery experience to inspire hope and assist others in their recovery.  NCCPSS are trained to deliver an array of support services, and to help others identify and navigate systems to aid in their recovery.
This completed application must be submitted before you can begin the course conducted by InnerVision Inc. 
Please email your completed application to: HR@innervisionnc.org
OR

Fax your completed application to (704) 377-5043
Human Resources will confirm receipt of your application and confirm of your acceptance to participate in InnerVision’s 40 hour NCCPSS Training Course                                                                                                November 6, 2017 to November 10, 2017
Questions?
Please contact:
Dr. Cheryl Nicholas: cnic@innervisionnc.org  

InnerVision: (704)377-5042  

Website: www.innervisionnc.org 

CONTACT INFORMATION
Name: 
Home Address:  





City: 
State, Zip: 





Email: 
Cell Phone: (          )  



Home Phone: (          ) 
Emergency Contact:



 Phone: (         )

NORTH CAROLINA CANDIDATE ELIGIBILITY CHECKLIST                                                                        (Please place “X” next to each box—to confirm that ALL apply to you)
  I am at least 18 years of age;

 I am a current or former consumer of mental health and/or substance abuse services;

 I have at least one year of demonstrated mental health or substance abuse recovery time prior to the date of this application;

 I agree to attend the minimum 40 hours of core training hours associated with this course in a face to face classroom type setting AND score 75% or higher on required exam(s). 

             I understand that successful completion of approved training will be verified through submission of a valid certificate of training awarded to me by the InnerVision Inc.  as                      an approved NC CPSS trainer.

 I understand that successful application for NCCPSS credentialing requires completion of an additional 20 hours of training (with valid certificates verifying attendance and participation) in addition to the 40 hours of core training course that is associated with this prerequisite application. These trainings should complement the type of service/program the individual will be working. Discussion of other agency free online  and/or community based training such as, but not limited to, Wellness Recovery Action Planning (WRAP), Person Centered Thinking, and Personal Assistance in Community Existence (PACE), Crisis Prevention, Veteran Supports and Interventions) and behavioral health internship inclusive of skills building  activities will be shared with participants during this training course.

 I agree to make full payment of the $250 associated with this NCCPSS 40 hours training

            course (payable via cash or Certified Check or Money Order to InnerVision Inc.                                           

            no personal checks accepted
1. How long have you been in recovery? ​​​​​​​​​​​​_______ year(s)
2. Why do you want to become a Certified Peer Support Specialist (NCCPSS)?
3. Are you currently, or have you ever been, employed as a peer worker? If yes, please explain.
4.   Do you need accommodations to participate in the 40 hour core course*? ___No   or ____Yes

If yes, please explain:

Reasonable accommodations may include revising training materials to large print; frequent               breaks; etc. (Refer to the EEOC Guidelines http://www.eeoc.gov/policy/docs/accommodation.html for more information) Note: All InnerVision facilities are handicap accessible. 

“Requests for Accommodations” must be submitted via writing or email at least 5 working days prior to scheduled training dates. 

Your signature below affirms that you read and understand what is expected of you (and all applicants), and the information you provided is accurate. Your application will not be considered if not signed and fully completed.

___________________________________________________________      Date _____________
Print Name AND Signature     
Optional Demographic Information 

(Optional information to help us gauge diversity of individuals taking this training course)
Please indicate your highest level of education:  High School Graduate _______ GED _______ 

Some college _______   College degree: __N or ___Y                                                                                                              

If yes indicate highest level completed: ___Bachelors ___ Masters____PhD 
Gender:  Male   ______      Female ______
Age Group:  18-25 _____        26-39 _____       40-55 _____       56+_____
Race/Ethnicity:  American Indian _____        Asian _____         Black/African American _____
Hispanic/Latino _____      Native Hawaiian/Pacific Islander _____       White _____       Other _____

Are you a veteran or service member?  ___N or ____Y                                                                                               
If yes, which branch of service? ___________________________________
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