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Contact Information
	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Current Employer  
Do you currently provide training or other services to recovery coaches?


	Will you be utilizing peer coaches in your work environment?





Please describe your vision of a Recovery Coach. 







What do you see as the Recovery Coach’s ethical responsibilities?





Please list any special skills or experience relevant to recovery coaching.







Workforce Diversity Information
Racial or Ethnic Group							Gender
American Indian/Alaskan	 ________ 					Female_______
Asian/Pacific Islander		_________					Male	_______
Black/African American 	_________
Hispanic/Latino		_________
White/Caucasian		_________
Other				_________





Agreement and Signature
By submitting this application, I affirm that the facts set forth in it are true and complete. 
	Name (printed)
	

	Signature
	

	Date
	



Thank you for completing this application form and for your interest in the peer recovery coach designation. 



