‘Qéfw’ Peer Support Continuing Education

Department of Log

Mental Health & Mike DeWine, Governor

Addiction Services .
LeeAnne Cornyn, Director

First Name: Last Name:

Date: Certification Type: Family Youth Adult

Please read these instructions prior to completing the log:

Your Adult, Family or Youth State of Ohio Peer Support Certification is valid for a period of two years from the date on your
certificate. During those two years, certified Peer Supporters are required to earn a total of 30 continuing education (CE) credits.

All CE trainings completed must be listed on this log.

In addition to this log, you must also submit into the elicense application portal copies of your certificates of completion
for each training.

Your Peer Support certification is subject to audit.

Your renewal CE credits must include the below 9 topic areas and required hours for each topic area. Your remaining CE
hours may be in any topic that is relevant to human services or Peer Support, or that fall into one of the 9 required topics
below. The CE credits/trainings do not have to include “Peer Support” in the title:

1. Ethics: 3 hours

2. Boundaries: 3 hours

3. Diversity and inclusion/cultural sensitivity: 2 hours

4. System navigation and care coordination: 1 hour

5. Trauma-informed care: 2 hours

6. Human Trafficking: 1 hour

7. Behavioral health knowledge: 1 hour

8. Basic principles related to health and wellness: 1 hour

9. Principles of coaching as applied to the delivery of peer services: 2 hours.

CE Trainings must have a minimum duration of 1 clock hour.

Your CE credits do not all have to be in the form of Continuing Education Units (CEU’s). You may use CEU’s and/or Certificates
of Participation that list the time spent in the training (EXAMPLE: A training that takes place for 2 hours, from 12:00 P.M. - 2:00
P.M., will count as 2 CE credits). Your Certificate of Participation must include your name and the time of the training.

Continuing education credits will be accepted from a continuing education program that meets the professional needs of the intended clientele, which shall include

certified peer recovery supporters, certified family peer supporters, certified youth peer supporters, counselors, social workers, marriage and family therapists,

psychologists, nurses, chemical dependency counselors, or other human service professionals. The program shall have written goals and objectives which

are responsive to the needs of prospective attendees. 1



Trainings Completed

This box shows the total training hours
that you have logged. You must have at
least 30 hours. Trainings must be atleast

1 hourin length.
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Reminder: Trainings must be at least 1 hour in length (trainings that are .25, .5,
etc, cannot be counted). Completion certificates must be dated during the 2
years that your certification is active. Certificates older than 2 years cannot be
counted.




Trainings Completed

This box shows the total training hours
that you have logged. You must have at
least 30 hours. Trainings must be atleast 1
hour in length.
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Reminder: Trainings must be at least 1 hour in length (trainings worth .25, .5,
etc, cannot be counted). Completion certificates must be dated during the 2
years that your certification is active. Certificates older than 2 years cannot be
counted.
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