Willamette Family 

Peer Delivered Service Training Program 

Application 

Please complete this form and send a copy to: 

Eva Williams – evaw@wfts.org
Jenny Frank – JennyF@wfts.org
Program Description and Contact Information

	Applicant Name
	

	Organization employed
	

	Address

Phone 

E-mail 
	

	Indicate your focus for training:
Addiction

Mental Health

* WF is approved for both
	

	Date of delivery 
	Jan. 23-27, 2017 @ 8:00am to 5:00pm 

	Location of training
	1651 Centennial Blvd. Springfield OR 97477

	Number of classroom hours 
	32 classroom and 8 experiential learning

	What confirms a participant’s successful completion? 
	Attendance of all training hours, participation in activities to best of ability, agreement in writing (form provided) to WF confidentiality policy and conduct expectations while on the premise, and participation in experiential assignments.


"Peer Delivered Services" means an array of agency or community-based services and supports provided by peers, and peer support specialists, to individuals or family members with similar lived experience, that are designed to support the needs of individuals and families as applicable. 
"Peer Support Specialist" means a person providing peer delivered services to an individual or family member with similar life experience, under the supervision of a qualified Clinical Supervisor. 

A Peer Support Specialist must complete an AMH approved training program and be: 

1. (a) A self-identified person currently or formerly receiving mental health services; or 

2. (b) A self-identified person in recovery from a substance use disorder, who meets the abstinence requirements for recovering staff in alcohol and other drug treatment programs (immediate past 2 years); or 

3. (c) A family member of an individual who is a current or former recipient of addictions or mental health services. 

By signing this application you are attesting that you meet the above requirements for a Peer Support Specialist. 

__________________________________________________

__________________________

Signature 








Date: 

