
HOPE RECOVERY NETWORK
PEER SUPPORT SPECIALIST PARTICIPANT LIST

PEER SPECIALIAST NAME: PEER SPECIALIAST CONTACT: OhioMAS CERTIFICATION?  Y / N 
If not, when?____________________________

PARTICIPANT LIST & OVERVIEW

Comfortable with your client load?  Would you like Supervision time?  Y / N 

Are able to take more? If so, when?

1) NAME:                                                                                       (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

2) NAME:                                                                                       (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

3) NAME:                                                                                       (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

4) NAME:                                                                                       (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

5) NAME:                                                                                       (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

6) NAME:                                                                                       (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

7) NAME:                                                                                       (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

8) NAME:                                                                                       (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

9) NAME:                                                                                       (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

10) NAME:                                                                                     (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

11) NAME:                                                                                     (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

12) NAME:                                                                                     (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

13) NAME:                                                                                     (CIRCLE)   MH  /  AoD / BOTH  NOTES:

 GOOD MATCH?  Y / N   MAKING PROGRESS?  Y / N   AVG. WEEKLY HRS: CONTACT #

OTHER PRSS / HRN DUTIES / GROUPS I HAVE:                                                                                                                                            


