


REGISTRATION FOR PEER ACADEMY ON FRIDAY, October 2, 2015: MORNING SESSION  
(For Employers/Supervisors/Administrators employing/interested in hiring Recovery Support 
Specialists) 
 

Name, Title, Organization: 
______________________________________________________________________________ 
 

Work Address: 
_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

Phone: _________________________________ Email: _________________________________ 
 
 

Please provide your work information: 
Do you currently employ people whom self-disclose mental illness as employees/volunteers?     
Yes    No      If yes, please provide the following information: 
Circle one                

Number of Peers:  in Organization:_______ You Directly Supervise: ______ 
Job Titles/Duties: ___________________________________________ 

 

Please answer all of the following questions: 
What are any hesitations you might have as an employer about hiring Peer Specialists?   
________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
How do you think your organization will differ with the addition of Peer Specialists?  
________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

What are characteristics you would like to see in an individual you employ as a Peer Specialist? 
________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
 

In what ways does your organization promote wellness and the recovery process at present?  
________________________________________________________________________________ 
 

________________________________________________________________________________ 
List any dietary restrictions for your (optional) boxed lunch (additional $5):_____________________ 

 
If attending this half-day training, I understand this training is not a job placement program. 
Signature:        Date: 
________________________________________________________________________________ 
 

If you require more space to answer any question, please reverse this sheet. 
 
PLEASE EMAIL COMPLETED REGISTRATION FORM TO: TheLivingRoom@tpoint.org OR FAX AT (847) 
933-0057 Attention: Noy Frial OR RETURN TO RECEPTION DESK AT TURNING POINT- Attention: Noy 
Frial. DON’T FORGET TO PAY FEES IN ORDER TO COMPLETE REGISTRATION. 
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