
    

    

 
  

 

         

       

  

  

   

     

   

         

           

           

        

      
              

             

             
     

 

Peer  Support  Specialist Verification Form  

Part 1: To be filled out by the student 

All fields must be completed. Use NA if a question is not applicable. 

Name (Last) ___________________________ (First)______________________________ (Middle)__________________ 

Mailing Address ____________________________________________________________________________________ 

Telephone (Home)_________________________ (Cell) _________________________ 

Email _____________________________________________ Date of Birth: _________________________ 

Course Number MHT-3100D (View course information

(1) year. Please describe your experience here. (Note: This 

personal statement will be confidential and reviewed only by a peer support specialist instructor.) 

https://www.durhamtech.edu/continuing-education/mental-health-continuing-education
https://www.durhamtech.edu/sites/default/files/media-files/ContinuingEducationRegistrationForm.pdf
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