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RECOVERY COACH ACADEMY APPLICATION          Date: ____________________

Name :                      ________________________________________________                                               

Date of Birth:                                              Agency:                                        _________ 

Mailing Address:________________________________________________________

_____________________________________________________________________

Phone: (H)_________________________ (W)________________________________

E-Mail Address:_________________________________________________________

Emergency Contact (name and phone):

Payment Information:____________________________________________________

If you are granted a scholarship for this training, you are committing to work for Friends of Recovery-NH for a minimum of 2 hours per week for at least 6 months. Please sign below indicating you have read, understand and will abide by this agreement:

______________________________________________________________________

How do you intend to use your Recovery Coach Academy Training?

Please explain your understanding of and belief in peer recovery supports:  
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