Advance Peer Support Training
Application

Date & Time:  December 2nd – 4th, 2020 – 8:30am to 5:00pm

Location:	This training is a “Virtual” (Online Training)

Registration/Tuition:  This training is being provided through Northampton County CARES Act grant funding.  Tuition is at no cost to accepted applicants.

Contact:  Scott Kiefer phone: 610-861-2741 – Fax: 610-861-2781
 or email: scottmkiefer@recoverypartnership.us 

Deadline:  All applications are due on or before October 30, 2020

PA CPS Training Qualifications:
1. 18 years of age or older.
2. Must have current Pennsylvania Certification Board CPS Certification.
3. Must have worked as a CPS for 6 months or more prior to training date.

By initialing, I am stating that I meet the Advanced Peer Support Training Qualifications *____________

Advanced Peer Support Training Requirements:

· Individuals must attend all online sessions.

By initialing, I am stating that I have read and understand the Advanced Peer Support Requirements *___________


I authorize the staff of Recovery Partnership to communicate with Northampton County, and any other entities as necessary regarding my application, acceptance, and completion of this training.

_________________________________		_______________________________
Signature							Date





Application for Advanced Peer Support Training

Applicant Information:

Name: _________________________________________	Date: __________________
Address: ___________________________________________________________________
City: ______________________________	State: ________	Zip Code: _______________
Date of Birth: ______________________	Social Security# (last 4 only): _______________
Telephone #: ______________________	Alt Telephone #: _________________________
Email Address: ______________________________________________________________
Referred By: ________________________________________________________________
Do you have proficiency in reading and writing?      _____ Yes 	____ No
Do you currently have Pennsylvania Certification Board certification?  ____ Yes 	____ No 
Certificate # _______________			Expiration Date __________________
If No Please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contact:
Name: _______________________________________  Relationship: __________________
Address: ___________________________________________________________________
Telephone #: __________________________________


Application for Advance Peer Support Training


Employment/History:

Present or Last Position:
Employer: ____________________________________________________________________
Supervisor:  ___________________________________________________________________
Address:  ___________________________________________	Phone#: __________________
Position:  ___________________________________________	Dates: ____________________
Responsibilities: _______________________________________________________________

Employment/History: (Cont’d.)
Previous Position:
[bookmark: _Hlk50020656]Employer: ____________________________________________________________________
Supervisor: ___________________________________________________________________
Address: ___________________________________________	Phone#: __________________
Position: ___________________________________________	Dates: ____________________
Responsibilities: _______________________________________________________________

Additional Work/Volunteer History:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Career Advancement:	Short Essay
Briefly explain how you feel the Advanced Peer Support training will assist you in the advancement of your Certified Peer Support work.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Barriers 
Applicants are encouraged to plan for potential barriers to their successful completion of this training.  

Please identify any barriers you may have as well as suggestions for overcoming them.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Certified Peer Support: Community Involvement 
There is an expectation that individuals accepted into this training will have a level involvement with certain community committees and/or activities.  The following is a list of community committees and activities in which an individual may become involved.
 
Employment Transformation Committee – 1st Tuesday of Every Month @ 1:30pm, Held at Café the Lodge – Via Zoom during Covid-19

Community Support Program Committee – 2nd Monday of each month @ 9:30am, Held at NAMI LV – VIA Zoom during Covid-19

Lehigh Valley Provider Meeting – 4th Thursday each month @10:00am, held alternating locations – VIA Zoom during Covid-19

Recovery Roundtable – 4th Thursday each month @1:30pm, held at Northampton County DHS Office 2801 Emrick Blvd, Bethlehem – VIA Zoom During Covid-19

To be put on mailing lists and to be added to Zoom Invitations for the above meetings please email Cathy Kromer at ckromer@northamptoncounty.org  

In Addition, please see attached flyer for “Zoom Into Employment”


Zoom Link:
https://us02web.zoom.us/j/82262754896?pwd=KzNxbmNtQ2RESFA1VlRRa2tyTFQ1Zz09
Meeting ID: 822 6275 4896   Passcode: 504404
By phone:  +13126266799 or +16465588656 Use meeting ID and Passcode from above. 
[image: ]
Zoom Into Employment!
LV Employment Taskforce presents this free workshop series!
Starts at 11am on Thursdays in September & October
	Begins September 10th *Presentation length varies based on subject matter.
9/10:  OVR- O*NET Skills Assessment, Career Exploration Presented by Howard Kuntz
9/17: Goodwill Keystone Area- Social Security & Employment (Work Incentive Planning and Assistance) Presented by Adele Bond
9/24: Recovery Partnership- Intro to WRAP for Work Presented by Marjorie Kiefer
10/1: North Penn Legal Services- How to Remove Barriers to Employment.  
What You Need to Know About Expungements, Clean Slate (Record Sealing), Pardons and Positive Developments Concerning Occupational Licenses. (1.5 hours) Presented by Scott Williams & Linda Renick
10/8: PA Department of Labor and Industry- Mediation between employers and employees. Presented by Scott French
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