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Peer-to-Peer Recovery Education Program • Mentor Application Form
Course Location:  
Richmond, Virginia
Date and Time:  
December 4-6, 2009 (approximately 8:00 am – 5:30pm each of the days) 
Directions and additional information will be sent by mail or email prior to the course date once you are accepted into the training.  Class size will be limited to approximately 15 people. Lodging for out-of-town trainees, food, and all course material covered by NAMI Virginia, thanks to a grant from DBHDS.
Name: ___________________________________________________________________________
Mailing Address:  ___________________________________________________________________
Telephone:     Home____________________________________________________________


Work____________________________________________________________


Cell_____________________________________________________________
Email Address: ___________________________________________________________________
Are you a member of a local NAMI Affiliate? (required)


______Yes   ________No

Affiliate _____________________________________________________________________
Per NAMI program requirement will you do your best to teach the Peer-to-Peer course in your community twice in the next two years? 



______ Yes 
_______ No

Please check to make sure you meet the guidelines to participate in the Peer-to-Peer program. 
____I understand that Peer-to-Peer is a 9-week course (2 hours per week) to be taught in my community with 2 other mentors no less than once per year for two years. 
____I understand that mentors must not miss more than 2 classes in order to receive the stipend. 
____ I am a team player and able to work with other team members in an equitable fashion.
____ I am able to read aloud to a class.
____ I have reliable transportation (either my own car or access to public transportation or other means of getting to the Peer-to-Peer class that I’m going to teach in my community).
____ I am comfortable speaking in front of others in order to teach the curriculum and at the same time understand the need to avoid indulging in my own long-winded story with my class.
____ I consider myself to be along the path of recovery (in therapy; on medication; in counseling, peer support services, etc.).
____ I consider myself to have stamina (for the training and to carry out a 9-week commitment).
____ I have a system of support: friends, peers, family, support group, etc. to help me be successful with this venture and other areas of my life. 
____Others consider me to be reliable and I follow-through on my commitments. 

____I understand that I am making a commitment and I am comfortable with that commitment.
Any dietary restrictions? _______________________________________________________________
Names of mentors who will be attending the training with me: _______________________________
____________________________________________________________________________________
DEADLINE TO APPLY! Please return form to NAMI Virginia by Friday, November 27, 2009
Email: seisenman@nami.org  
Fax:
804-285-8464
Mail: NAM Virginia, P.O. Box 8260, Richmond, VA., 23226
Phone:   804-285-8264 x203
*This training is made possible by a grant from Virginia DBHDS.*
