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Dear Applicant:
Thank you for your interest in our CCAR Recovery Coach and/or Peer Series training package.

Please be informed, the TRTC Peer Series courses are designed for hours towards one of the state
certifications. The TRTC 30 hour Peer Series consists of 3 individual topics (MATS/MARS — Peer
Ethics/Mental Health First Aid) this agency uses to assist those who have taken the 30 hour Recovery Coach
training and who wish to pursue one of the NYS certifications. You may not need to take any or all of the
individual courses to apply for the certificate/s. See link to one of websites below in order to make an
informed decision.

For information on the Certified Addiction Recovery Coach (CARC), the Certified Recovery Peer Advocate
(CRPA) or the CRPA-Provisional, contact www.nycertboard.org. Or www.nycertification.org
For information on the Peer Specialist, contact www.nypeerspecialist.org.

The following schedule is for the Recovery Coach and Peer Series trainings at our Staten Island location only.
If you are interested in taking classes at our Brooklyn location, a different application will be submitted upon
request.

January 2019 -December 2019 Series:
30 Hour Recovery Coach (Staten Island and Brooklyn Campus) 1/1/2019 Through 12/31/19
30 Hour Peer Series* (Staten Island and Brooklyn Campus) 1/1/2019 Through 12/31/19

Call 718-871-7433 for our Brooklyn Campus and 718-605-1989 for our Staten Island Campus or email
crrctraining@resourcetraining.org for our upcoming training dates.

Upon submission of this application please provide the following;:

e Photo ID

e High School Diploma or GED

e A brief description in your own words on why you would like to become a Recovery Coach/Peer
Advocate and how you would benefit from taking these classes.

e Also please advise of what type of location/career center would you like to pursue i.e.
Detox/Rehab/Out-Patient/ Recovery Center/Emergency Room/Hospital/Sober Living/Housing or
out on the field

Manuals and TRTC additional materials included. Certificate issued at completion of each course.


http://www.nycertboard.org/
http://www.nycertification.org/
http://www.nypeerspecialist.org/
mailto:crrctraining@resourcetraining.org
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RECOVERY COACH/PEER SERIES APPLICATION
TRAINING CANDIDATE INFORMATION

Name: Date of Birth: Age:

Gender: [ ] Male [ ] Female

Ethnicity: [_] African American [_] Latino [ ] Asian [_] Caucasian [_] Other, What?

Were you born in the United States? [_] YES [_] No If NO which country were you born?
What is your first language? [_] English [_] Spanish [_] Other

Address:

Mailing Address if Different from above:

Telephone: Cell:

Emergency Contact Name: Phone:

Email:

How did you hear about this program? [_] Flyer [] Social Media [_] Internet [_] Referral, who?
[ ] Organization?

Name of Organization:

Role with Organization: Circle one — Peer / Intern / Volunteer

If applying for the Peer Series only: Where did you complete the Recovery Coach Training? (Give
the Agency name or name of RC Trainers:

Which certification do you plan to pursue? [ ] CARC [] CRPA [ ] CRPA-P

Signature Date Signed



