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Peer Advocate Training Application
A Collaborative Between Project Return Peer Support Network
Mental Health America of Los Angeles and
Los Angeles County Department of Mental Health

Peer Advocate Training February 22, 2011 to March 28, 2011 Instructions

Applicants must have personal lived experience with a mental health condition, and identify themselves as a
person who has used, or uses, mental health services in their own recovery process

Applicants must plan to attend all sessions, including the classroom instruction and volunteer/internship. Any
need to miss or leave early must be done so with a 24 hour notice

Applicants must secure your own transportation to internship sites in addition to classroom in Commerce
Applicants must be able to communicate effectively using written and verbal skills

Applicants must be able to complete the application independently

«» Instructions:

The application must be completed by the applicant only. You may type directly into the application or you
may handwrite on the form, If you need additional sheets please put your name on each sheet

Applicants must list two references. Instructions to completing the references are located on page 9 of this
application. The reference form is two pages. Each completed reference must be sent directly to Project
Return Peer Support Network (PRPSN). They can be mailed to our address: 6055 E. Washington Blvd., Suite
900 Commerce CA 90040, Attn: Guyton Colantuono. They may be faxed: 323-346-0966 or emailed to:
gcolantuono@prpsn.org

Answer all questions. Due to limited resources, we will not contact you to get missing information. Since all
incomplete applications will be removed from consideration, be sure to check that you have completely
answered all questions

Each candidate must attend an “interview meeting”. Dates for the interview meetings will be scheduled with
the Project Return Peer Support Network Training Team

Make sure to write your name on each page of the application and send them to Project Return Peer Support
Network, Attn: Guyton Colantuono. You can mail them to 6055 E. Washington Blvd., Suite 900 Commerce CA
90040 or email them to gcolantuono@prpsn.org or fax them to 323-346-0966

% Timeline:

>

YV V V V

Application deadline is Monday January 26, 2011

Notifications for “interview meetings” will occur the Week of January 31 — February 4, 2011
Interview dates will occur the week of February 7-10 2011

Final Notification of status will be sent during the week of February 14, 2011

Classes Start on Tuesday February 22, 2011 and end on Monday March 28, 2011

Name:
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Project Return Peer Support Network
Peer Advocate Training Application

2011
Name:
Address:
Email Address:
Home Phone: Cell Phone:

Alternative Contact Information: This is someone who could be reached in case of emergency or as a way to

contact you if your information above changes

Name:

Address:

Email Address:

Home Phone: Cell Phone:

How did you hear about the Peer Advocate Training? (Print or Type)

Have you applied to Project Return Peer Support Network Peer Advocate Training(s) in the past? (if yes,

please state years and outcome):

Personal Reference (please read the reference form on page 8 for instructions): The individuals providing
the personal reference must complete the referral form and send it directly to Project Return Peer Support

Network (mail, email or fax)

Name Relationship

Phone Number

Name:
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Written Essay
Please answer all of the questions below (in your own words). Please type in the available space or on

separate sheets. ADDITIONAL SHEETS MUST BE SUBMITTED WITH THE APPLICATION (Please write your
name on each additional sheet submitted).

1) Please describe how your personal lived experience of a mental health issue can contribute to
your work in the mental health field.

2) Please describe your understanding of Peer Support and Peer Advocate jobs in mental health.
What, if any, personal experiences have you had with self- help, Advocate or peer support?

Name:
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3) What are your short-term professional aspirations? How will your participation in the Peer
Advocate Training program enable you to realize your career goals?

4) What does recovery mean to you?

Name:
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5) Who has played an important role in your recovery, and in what ways? (This can include
professionals, family, peers and/or friends)

6) What would you describe as your strengths that will assist you with fulfilling the obligations of
this training series?

Name:
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Please provide as much information as possible related to your educational/training,
employment/volunteer experience. Lack of previous education/training or employment will not disqualify
you from acceptance in this training. Please provide additional sheets if necessary.

Education/Training — List all education/training, beginning with the most recent. (please print or type)

Name of Training or
Agency

Degree/Certificate

Field of Study

Date(s)

Employment/Volunteer Experience — List all prior positions, beginning with the most recent. (please type

or print)

Agency

Title

City and State

Dates Volunteer
or Paid
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Participant Agreement Form

Read each of the following statements thoroughly!! Initial or check each box next to the statement you
agree with.

| understand that it is my responsibility to ensure that all references are submitted on time.

| understand that the people completing the references are to submit them directly to PRPSN,
either via email, mail or fax at the address provided on the cover sheet and the instructions on page
9 of this application.

Agreements for Participation, Please read statements thoroughly!! Initial or check each box next to the
statement you agree with.

| completed this application on my own.

| answered all questions in my own words.

| intend to enter the mental health field either as a volunteer or paid employee at the completion
of this course.

| fully intend to participate to my maximum ability during the 5 week Peer Advocate training
including the classroom, volunteer/internship obligations.

| understand that Project Return Peer Support Network is not a job placement program.

| understand that the content of the Peer Advocate Training is to provide me with core skills
necessary for entry level positions in the mental health field.

| agree to complete all required homework, classroom assignments and volunteer/internship
responsibilities.

Print or Type your name here:

Signature:

Date:

Name:
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VOLUNTARY DISCLOSURE OF SELF-IDENTIFICATION

While it is your choice to provide us with the following information, it is important that we are successful in
our efforts to reach out to a diverse constituency. We appreciate you providing us with the following
demographic information to help gauge the success of these efforts.

Name: Date:
First Language: Ethnicity/Race:
Gender: Male Female Transgender

Other Languages Spoken:

Any Other Self-ldentification:

hose selected to participate in this training will be notified by mail, email and/or phone call.

THANK YOU!

Name:
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Project Return Peer Support Network
Peer Advocate Training Reference Form

| Confidential >

We will accept references from the following people (supervisor, friend, co-worker, teacher, etc.) Please do
not send references from your treatment team (case manager, Dr., Therapist etc.) these will not be

accepted.

 TOBECOMPLETEDBYAPPLICANT

NAME OF APPLICANT:

WAIVER: As required for consideration of acceptance into the PRPSN Peer Advocate Certificate Training, | give
permission for this form to be submitted directly to the Project Return Peer Support Network program without my
review, and understand that | will not see the contents. Both the referrer and | understand that this form must be
faxed, emailed or post-marked by the application deadline, and that late a submission may disqualify me from
acceptance to the training. Project Return Peer Support Network — 6055 E. Washington Blvd., Suite 900 Commerce
CA 90040. Email: gcolantuono@prpsn.org; Fax: 323-346-0966. Direct all applications and References to Guyton
Colantuono. References are due by the Application Deadline of January 26, 2011.

APPLICANT SIGNATURE: Date:

TO BE COMPLETED BY REFERRING INDIVIDUAL
The Peer Advocate Training is an intensive 5 days a week for 5 weeks, that includes volunteer/internship

responsibilities, ability to communicate effectively (written and verbal), and ability to think critically
though all classroom lectures.

Name: Relationship to Applicant:

1. How long have you known the applicant?

2. Why do you believe this person would be an effective peer advocate?

3. What do you see as this person’s greatest strength?

4. What will be this person’s greatest challenge?

Name:
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5. Please rate the applicant in the following areas and provide additional comments in #6.  (Check
only one box for each item):

Poor

Fair

Average Good

Excellent

Not
Observed

1. | Leadership Skills

2. | Socializes Comfortably

3. Communicates
Effectively

4. Self-Motivation

5. | Reliability

6. Integrity

7. | Recovery Foundation

6. Any further Comments:

Signature:

Date:

10| Page

Name:




	3c00dcb855d049f9a8fe033610a4a1a3: 
	f80c39b72f654f0d99c8f2800ba068e6: 
	aaf1215e1a8c42a691322caf2b03156b: 
	293d85addd8c489aa56b54a9bfc371c4: 
	121f00965832406cb754f2d0e4875cec: 
	50b8c842dfce4b55b0ccb00dde8dc9d7: 
	e723a013363e46bc9c0090dac8d31f21: 
	0c6414abc8d34bf98a1aafe679a4efc6: 
	57fefe58af954a40a87c9466c52717c3: 
	e8534085ef4c49b59af0bd93dcbee72e: 
	b540901c1ceb4aeb97631817ad9a2091: 
	0de1570f48ba4aae88b05f26e6ecbb23: 
	5493142c9695403cad4de9bfec4306bd: 
	abaa3a0e4c1a420e9ba1aff564725639: 
	adf1bdabb2fc4db7bbc66795cb7cb2c0: 
	832d7d8239594d16b7988b439618977c: 
	5f4e13a16b0d4323ad9baf4eac527979: 
	184566fed3aa413fb90aed103a8318c7: 
	7dde36bd3f0146ad87b7e3e29bf2e3c4: 
	874e8956114c4d7bbeb7e9ba7b455033: 
	952242a56e864851b7da0af8acdadc61: 
	c649c53cf5c848f28ad5512cb25fc162: 
	de57daccf8fb47588fd01482efbb985e: 
	4fe5dad45739492abf212897b37c3461: 
	4ab7492f04b7498b8172c34ec08dc6a1: 
	0672d1020d7a42f1805960b297d4d968: 
	b2bf0dea2eaa4b5eab6f99428df3bb1f: 
	a48187110a7f454ba5d48c61a3091f0e: 
	36f0c8ca0e4143f1904376a14fb1b565: 
	98b6c4ce24274216ac5ef2760c0cea0b: 
	e6d2362adfc842afabe608f654d63f71: 
	2d3394d06e1d4459bff5f93d9ac0ea9e: 
	08e9bdd7b6da47209bbb3a74c8ea9c35: 
	474765862cc74dfb956c43c0e67be957: 
	f50f65ae3eb0461ca61402f59b5b6134: 
	4814cb02371048599d248121e9783b5f: 
	cc9cccdb428a4f4f82f8fc17eaf3694e: 
	9e1f24e913a14a79b7e08f9a49072887: 
	9ed2ac7751e74e22b1727b8b34855124: 
	96dfee12d30f4681a48bd575a2b19e91: 
	34ed8b99201d47ac89842e5e542d58ca: 
	e195501fddb8421da275ed7f2d2d25a5: 
	20b1191a498a4980bd81594bd191a521: 
	fac04ba8d08b441c9ba4a9d94251d2e6: 
	99e971d0dd5441159373462cc422be1e: 
	39e25ab01f5d49a0a4ce3f3da5d397c0: 
	acdf0fad62324e0b8af954f2c0639841: 
	39145d4cf108481c820b946126e31f2b: 
	5c7f93c146014e698978cba457684224: 
	b7ceecd56f1f418797442967484b102f: 
	611fa7b7489947be8f5e9219cc7690aa: 
	d984e9f3e9a547c5beba3dca0054ab49: 
	5317f7babcab4fe79799208eda20ac02: Off
	0beebc248e3441828b54d2943fdaf236: Off
	22da18274a994d6e93a52c41e5d92a8f: Off
	d6a3e9cb799e47628cee0ebe48d2d145: Off
	381d1b4e9c184319ae1f88898c13c150: Off
	11c68444be4143c4aec65fc11c8e9f41: Off
	b5f462beeabf429490e9777f82aee34e: Off
	9197aa3d5af94bf3bb3004f3aa7ca97a: Off
	d0d6a7a6ba4e4922a7abbf947ff52dc3: Off
	04d0b787066d41c0acb676fdc6d6ea4b: 
	a4272915c5c5430fad9be8a1ca923a16: 
	f6849b9c78d74f5b8a6279dec2ecec12: 
	f42371ccd33940f78b0fbf2dc0a93c45: 
	4af22398c7ec49e28e746580101d540e: Off
	17a5e44555c2461b97b6ebfaf72105f5: Off
	c3f01e6f57d943b2935859fd2d97ff66: Off
	edd28f9269d94bbe9c7256e80f6c6356: 
	0cbf926590964c2eb97a25d84c06ee70: 
	e20477c9ced54a56a87fc551c5be21ae: 
	5d5c3c3a174d48a0bdc11627fc074992: 
	c2854ebc71514579ac2f48adda4233fb: 
	4089d84e72994c5f8d55faf7feffadff: 
	b268c32b4e2a41b99a5842499b74100d: 
	1b44fbb323d14b41a709a4c5b2a9952d: 
	9bf52e7734b9412294d09cbd070836f3: 
	689d50de850e4a39826e0490a3a3c3b4: 
	91215d07b8ef483e835508cd6f1198fd: 
	6185e763b801421195ed411ac7a5033d: 
	95801ab4731744c193283b2a97bcabe0: 
	5f4aa0959c3c4b4faa0769c2bbb3dcca: 
	e39f0d7109384ff39e154b842e9777c2: Off
	d0528b722e8541f7933b10f63e5d2d31: Off
	d5a6e41d113649f2ae5feb75799e2c26: Off
	aa188305f47a4ad79e6d5e828a758277: Off
	9eb4ba21671a49968933c6613f0992e5: Off
	d273b4e6e3da4b719fbcebdd24f97e06: Off
	58da77c80b73447c8696b13fda7fac74: Off
	14305db1a8c4441c8d223210f66c7d42: Off
	f4e250eba49e4102917afc72ada2c0ab: Off
	3f18edf7d044425ca7e0437ad38a8d4c: Off
	da1987cdaedb47d6b8445aae84056daf: Off
	65a2ab08f522456da3f1e9d4922807df: Off
	a12423724e0b4c2fbd58e895e3f4e5eb: Off
	354ad0b6f5d34bdf931a7bf0e395ffcb: Off
	9085c0ecc30844a68d26c1ad61addacc: Off
	309892243bcc4c82b3b58c9d640c1452: Off
	36cb3ba82f224cfbbab33a83df3da409: Off
	a1436f7647254622a2703d497c8a88a6: Off
	4ec99acc2dd34ecdaef44ea6b7dfa620: Off
	d2aedb64e8f64d7ba23f842735a1aca2: Off
	01f2d4e976be46fba920bc8842d44625: Off
	c1a3e752cb8a42678cfc46621ac91810: Off
	956eb853ba0f4a2e9085aedee839441f: Off
	1dc7195ea83a4e81b13ce355fa91fb36: Off
	df1087b481e04956ba805d7a38c15948: Off
	7779a0f8ff2040678167d934f5f55347: Off
	a37dc70ef29b4f6483e349608626299a: Off
	3a918835d33348f0bc86b4c4f6a2824d: Off
	a7cf8032dfab41fe89242e181da4b423: Off
	244f6d0ce3e244a28af32461a8c94005: Off
	a9553561ac634260935358d9113707b2: Off
	6f4b38a6d59a479fbd58f0dd8c414073: Off
	ec26f02b260d4effabdc3ac77c2dcc1c: Off
	67fc99e82b034bc6bff950c3afab7434: Off
	e38d9cc8d39a4aa9a3bdc39190587cd8: Off
	6bad7691f79c43ba957a16a6ca543978: Off
	5ab6fe058c9f4138905568bfd443effa: Off
	2f012b65aa5b4dc8923b2c2e7d424957: Off
	17b4f24ff850455baca89f7f12d04cd3: Off
	8e28174cf9254a9d8355fdfb232233cc: Off
	61539e39110f49afa1e5244217d9bf29: Off
	4fa086fa4c314090894e91d8855abb63: Off
	461fe9415b5a443ab847a4ae5ae2aaa3: 
	019835f13252404589a4bd30d4efb8a4: 


