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TRAINING PROGRAM





Peer Recovery Support Specialist (PRSS) Training
Enrollment Form
Name: 







 Date of Birth: 




Mailing Address: 













Street





City

State

Zip Code
E-Mail: 














Phone: 





 Alternate: 







Referring Agency



Contact Person



Contact Phone
Payment Information

Amount of Payment: $







􀀀 
Enclosed is my check made payable to NAMI Lane County.

􀀀 
Please bill my credit card. (Additional 3% Service Fee will be applied for a total of $412)

Credit Card Type:
 
􀀀 MC 

􀀀Visa 
􀀀Discover
Card Number: 














Expiration Date: 




 Security Code (V code) 





Account Name (exactly as it appears on card): 









Your Signature: 













Are you currently or have you been in the past, a Peer Support Specialist and/or a
Peer Recovery Support Specialist? 
No 􀀀 
Yes 􀀀 
How long? 





Please explain why you want to be trained as a Peer Recovery Support Specialist.
What is your understanding of Peer Support and peer delivered services?
What past trainings, courses, or community education courses have you taken?
76 Centennial Loop, Suite A, Eugene, OR 97401 ▪ 541.343.7688 ▪ prss@namilane.org www.namilane.org
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