APPLICATION FOR FIVE DAY WRAP FACILITATOR TRAINING
September 13th – 17th, 2010 at DGS Annex Complex in Harrisburg, PA
Curriculum developed by the Copeland Center. Training coordinated by the PA Peer Support Coalition 

Please complete the entire application. Please print clearly.
NAME ________________________________________________ COUNTY _________________________
PHONE #_________________________ EMAIL_________________________________________________
MAILING ADDRESS (include street, city, state, zip)

_________________



_________________
Do you meet the following prerequisites?
1. Have taken at least 18 hours of WRAP and Recovery Training*:   Yes     No

Dates completed (please list all WRAP trainings completed): _________________________________
      _____________________________________________________________________________________
2. Have written your own WRAP to enhance your life:  Yes     No

Applicant Signature:
                      Date:
_________________
I am interested in this training because: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Please list any additional requests you have to assure your comfortable participation in the training (dietary or medical needs or other accommodations):

________________________________________________________________________________________

________________________________________________________________________________________

Mail or Fax the completed TRAINING APPLICATION to:
Mail:    PMHCA



Questions: 
Nicole Darr, nicole@pmhca.org or 717-564-4930

4105 Derry St





Tom Newman, tom@pmhca.org or 717-909-7239

Harrisburg, PA 17111

Fax:  
717-564-4708
Application due: July 28, 2010. Applications must be received by this date. No late applications can be accepted. Applicants will be notified whether they were accepted by phone and/or email by August 6, 2010 followed by a mailed acceptance letter for those accepted into the training. Payment of $100 is due at time of notification and must be received prior to start of training. 
*Please note: if you received Certified Peer Specialist (CPS) training through the Institute for Recovery and Community Integration (MHASP), you meet this qualification. The Institute’s CPS training includes the prerequisite WRAP training. Recovery Innovations’ CPS training does not include the prerequisite WRAP training.
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