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	WISCONSIN STATE CERTIFIED PEER SPECIALIST TRAINER APPLICATION

	Your Name (First, MI, Last)

	[bookmark: Text1][bookmark: _GoBack]     

	Street Address
	City
	State
	Zip Code

	[bookmark: Text3]     
	[bookmark: Text4]     
	[bookmark: Text2]WI
	[bookmark: Text5]     

	Email Address

	[bookmark: Text6]     

	Phone Number 

	[bookmark: Text7][bookmark: Text8](         )      

	Best Way to Reach You
	Best Time to Reach You

	[bookmark: Check1][bookmark: Check2]|_| Phone   |_| Email
	[bookmark: Text9]     

	Instructions: Please complete all four steps.

	STEP ONE (check all that apply)

	I self-identify as a person in mental health recovery

	[bookmark: Check3][bookmark: Check4]|_| Yes  |_| No

	I self-identify as a person in substance use recovery

	|_| Yes  |_| No

	STEP TWO (Answer the Questions Below)

	1. Describe your definition of recovery using your personal experiences:

	[bookmark: Text10]     

	2. Describe your experience participating in peer recovery support:

	     

	3. Describe your experience in public speaking and providing lecture and interactive training:

	     

	4. Describe a time you had a challenge with a participant during a training you provided and how you handled the situation:

	     

	5. Describe your your experience organizing public events such as trainings, conferences, etc.:

	     

	6. Describe your understanding of the role of a mental health and/or substance use peer specialist in supporting recovery:

	     

	7. Provide two references who can attest to your skills, strengths, and experiences regarding this application:

	     

	8. Do you have the ability to provide a minimum of two trainings per year? (Each training will be a minimum of 40 classroom hours, plus prep time)

	|_| Yes  |_| No

	9. Trainings will need to be offered statewide.  How many miles from your home would you be able to travel to provide a training:

	     

	STEP THREE 

	Provide a video of yourself (no longer than five minutes) answering the following question:

	Describe a challenging situation in a training you provided, and how you handled this.

	If you need technical assistance in developing this video please contact:

	     

	STEP FOUR

	Send the completed application and video to:

	     

	By:

	[bookmark: Text11]Due Date



