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Application for Consumer Employment
SCBHN is an equal opportunity employer and seeks to hire persons with histories of mental illness or substance abuse for our programs.  We expect that applicants with a history of substance abuse have been consistently sober for at least one year immediately prior to hiring.  Likewise, applicants with mental health issues are expected to have remained out of a psychiatric hospital for at least one year.  We will ask all applicants about criminal convictions, but keep in mind that a criminal history will not automatically disqualify an applicant.  
Name:____________________________________    Address_________________________________________

Telephone: ________________________________    E-mail address___________________________________

What kind of work are you looking for? __________________________________________________________
Tell us about your previous employment or volunteer work: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell us about any special skills or experience you may have: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you want to work in our programs?  ______________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
Please list the highest education level you achieved:  ________________________________________________

Please give us the name and phone number of someone we can talk to who knows your strengths and weakness.  Tell us how you know this person.

__________________________________________________________________________________________

__________________________________________________________________________________________

Everything I have said in this application is true and I agree that SCBHN can take reasonable steps to verify this information.  If I am hired and SCBHN discovers what I said is not true, I may be terminated from all SCBHN employment.  I am eligible to work in the United States and I can provide proof of my identity and legal status.
Applicant Signature: ___________________________________________    Date: ________________________
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CMHC Peer Support Program Application Supplement

Applicant Name: _____________________________________________________________

1. How did you hear about this job?

2. What can you offer consumers in recovery from psychiatric illness and/or substance abuse?

3. How do you handle stress?

4. Why should we select you for this position?

By signing below, I certify that during the last twelve months I have not had a psychiatric hospitalization, nor have I had a relapse into substance abuse nor intentionally injured myself.  I agree that if I am offered a job with the Peer Support Program, SCBHN can conduct a criminal justice background check on me.  

______________________________________

_________________________________

Applicant’s Social Security Number



Applicant’s Date of Birth

______________________________________

_________________________________

Applicant’s Signature





Today’s Date

South Central Behavioral Health Network 

1435 State Street
New Haven, CT 06511

Phone: (203) 498-4160

Fax: (203) 498-4165


[image: image3.png]| A

South Central
Behavioral Health Network







To Whom It May Concern:

The individual asking you to complete this form is interested in working as a Peer Support Program employee at our agency.  Below, you will find a brief description of the program and the duties that will be expected of the applicant upon hiring.  Your referral is a very important part of this application and will be considered carefully when hiring decisions are made.  Please answer the questions on the back of this page and fax it to 203-498-4165 as soon as possible.  

The Peer Support Program (PSP), currently located at the Connecticut Mental Health Center (CMHC), was developed to provide comfort and support to mental health consumers who are early in their treatment and/or who are in current crisis. We seek reliable, caring and capable Peer Support Team Members who are able to work to assist CMHC clients through crisis and toward recovery. The South Central Behavioral Health Network (SCBHN) hires consumers in stable recovery (from mental illness and/or substance abuse) who have an interest in helping others and who demonstrate the ability to cope in an acute setting with clients in crisis.  

This program seeks to employ individuals who:

· Are wiling and able to introduce themselves to diverse range of individuals 

· Can hold client-centered conversations about a variety of topics

· Are able to learn about (and distribute information relating to) available community resources 

· Can meaningfully participate in meetings and appropriately engage with fellow team members

· Are able to complete at least a two-hour shift of work 

· Can attend all shifts and meetings on time

· Demonstrate flexibility in their thinking 

· Report a willingness to self-disclose to clients about his/her own recovery 

· Have insight into his/her personal “triggers” and stressors and how they relate to the work

Peers employed in SCBHN Programs receive extensive training about job functions and the expectations placed on them.  Training covers several important topics, including, but not limited to: communication skills, privacy, boundaries, recovery, self-care and safety.  Peers in training are expected to demonstrate their learning through role-plays and active engagement in the classes.  

Peers have ongoing support through individual supervision and weekly team meetings.  Additionally, Peers work in shifts with fellow Peers to provide each other support.  While this program provides a high level of training and support, we also expect to employ individuals who have great potential and capacity to successfully manage the requirements of the position independently.

Your prompt response to this request is requested.  Please do not hesitate to call us at 203-498-4160 if you have additional questions.  

Sincerely, 

Edward Mattison

Executive Director, SCBHN
Applicant Name: ______________________________________            Referral Date: __________________

Reference provided by (name, agency, contact number): 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
How long have you known the applicant? ______________    ⁪ Months     ⁪ Years

In what capacity? (clinician, employer, doctor, etc. – reference should NOT be from family or friend)
__________________________________________________________________________________________

Please evaluate this applicant using the scales below:

Flexibility (ability to learn, ability to manage change):
⁪ Inflexible           ⁪ Infrequently Flexible           ⁪ Sometimes Flexible          ⁪ Usually Flexible          ⁪ Very Flexible

Outlook (optimism, concern for others, growth-orientation):
⁪ Poor Outlook             ⁪ Fair Outlook             ⁪ Moderate Outlook            ⁪ Good Outlook            ⁪ Excellent Outlook   
Reliability (on time, responsible, predictable, honest):
⁪ Unreliable           ⁪ Often Unreliable           ⁪ Sometimes Unreliable           ⁪ Usually Reliable           ⁪ Very Reliable  
Motivation (initiative, energy, task completion):
⁪ Unmotivated        ⁪ Often Unmotivated       ⁪ Moderately Motivated        ⁪ Usually Motivated        ⁪ Very Motivated   
Self-Awareness (insight, ability to self-examine):
⁪ Not Self-Aware      ⁪ Rarely Self-Aware      ⁪ Moderately Self-Aware      ⁪ Usually Self-Aware     ⁪ Very Self-Aware

Please use the space below to comment on this applicant’s capacity to perform the functions of this job (attach additional sheet if needed).  These comments are carefully considered as part of the application.

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Please fax this page to 203-498-4165 as soon as possible.  Thank you for your feedback!
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