PERSONAL REFERENCE FORM FOR THE NC 50-Hr NCPSS TRAINING

CLASS PARTICIPANT
The individual named below is applying for participation in a Peer Support Specialist Training Program.
You have been chosen by the applicant to provide a reference for verifying the individuals.
Demonstrates recovery for at least the past 12 months.
Instructions:
Return it to the Applicant, who will email it as part of the complete application packet to trainings@skcaring4life.com any questions please contact: Shelda Askew-NCPSS Facilitator Tel: 888.992.5009 x203.
Name of Participant: ______________________________________________
1) Please describe the nature of your relationship with this individual and how long you have known.
This individual:______________________________________________________ ______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
2) Describe your experience with this individual that indicates his/her demonstrated recovery for
At least 12 months:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
3) Please describe any strengths or assets this individual will offer as a Peer Support Specialist:
______________________________________________________________
__________________________________________________________________
__________________________________________________________________
____________________________________________________________________________________________________________________________________
PLEASE SIGN STATEMENT ON THE NEXT PAGE
I certify that I have given true, accurate, and complete information on this form to the best of my knowledge regarding the recovery for the individual listed on this letter. I certify that I have witnessed his/her personal recovery lifestyle for at least nine consecutive months and this individual does exemplify the principles of recovery.  I certify, to the best of my knowledge, that this individual continues to make the effort required to maintain a healthy and productive lifestyle based on the principles of recovery, which include making healthy choices, taking positive action, as well as seeking and accepting support in order to promote overall wellbeing and continual personal growth.
My reference for this individual indicates my support, belief and affirmation for them having met the qualifications (is at least 18 years of age; and has been in recovery for at least 9 consecutive months) to be considered for this 40-hour training.
All personal information provided in this form will remain confidential and data in determining eligibility for 40-hour training.
Signature_____________________________________      Date: _________________
Reference Contact Information:
Name: First: ___________________________   Last: ________________
Phone: ___________________________
Email: ________________________
We appreciate your support of this individual for the recognition of their accomplishments in their recovery journey and desire to become a Peer Support Specialist.
Email form to: trainings@skcaring4life.com
Subject Line: NC 50-hr Peer Support Training Program Reference Referral


