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	Contact Information

	

	Name
	

	Street Address
	

	City Zip Code
	

	Home Phone
	

	Place of Employment
	

	Work Phone
	

	E-Mail Address
	

	



Experience
	                                                                                                         YES                        No
     Do you have prior training experience?                                                         

      Do you plan to provide recovery coach trainings?                                 

       Do you have personal experience assisting those                                     
       individuals who are in recovery?	

       Are you a Peer with experience of recovery from               
       substance use and/or mental health?                                      
             
  

	Thank you for completing this application form and for your interest in becoming a trainer for recovery coaches. Please submit this application to Laura Czepiel laura.czepiel@dshs.state.tx.us (512) 206-5890 and 
Tina Hosaka, Tina.Hosaka@dshs.state.tx.us  (512) 206-5205
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