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APPLICATION FOR INDIVIDUAL CERTIFICATION/APPROVAL
Indicate type of Approval/Certification you are applying for   
(Please Print Legibly)
One Application per certification /approval
Please check if you are applying for a:    Person Centered Case Management FORMCHECKBOX 
       
Peer Mentor in Training FORMCHECKBOX 
    Peer Mentor FORMCHECKBOX 
   KS Certified Gambling Counselor Level I  FORMCHECKBOX 
  
KCGC Level II  FORMCHECKBOX 
   KCGC Provisional  FORMCHECKBOX 
   
My current certification expires on:       Date of Birth:       
Education Level:      
Legal Name:      
Home Address:        City:         State:        Zip:       Home Telephone:                                           
Office/Work Address:        City:        County:        State:        Zip:      
Office/Work Telephone:            Fax:      
Name of program you work for if applicable:      
Mailed Communication Information
If certificate should go to a different                  location other than the home address, designate the mailing address. 
Address:       
City:       
State:                       Zip:      
         Electronic Communication 
Please provide an email address to receive emails from the State. 

Email:       
Individual services are available in the following languages: 

Please check all those that apply for the Individual listed above.

 FORMCHECKBOX 
 Spanish       FORMCHECKBOX 
 Korean

 FORMCHECKBOX 
 Vietnamese

 FORMCHECKBOX 
 American Sign Language (ASL)
 FORMCHECKBOX 
 Other: (Please specify)      

*Application Help Guide on next page

Please return the completed application with all required materials to:
Billie.fuller@kdads.ks.gov Or 

KDADS

SUD Behavioral Health Services / Attention: Billie Fuller

503 S. Kansas Avenue

Topeka, KS  66603-3404

APPLICATION Help Guide

Materials Required for certification/Approval
(For Peer Mentor, Peer Mentor in Training, Person Centered Case Management)
 FORMCHECKBOX 
 Application 
 FORMCHECKBOX 
 A copy of Licenses and/or Credentials
 FORMCHECKBOX 
 Copies of applicable training certificates

 FORMCHECKBOX 
 Copy of Diploma or College transcript
 FORMCHECKBOX 
 Documentation of work experience 
 FORMCHECKBOX 
 Applicable (KCPM,PCCM,KPMT)Signed Code of Ethics 

 FORMCHECKBOX 
 Merit of public trust 

 FORMCHECKBOX 
 Affirmation


Please return the completed application with all required materials to:
Billie.fuller@kdads.ks.gov Or 

KDADS

SUD Behavioral Health Services / Attention: Billie Fuller

503 S. Kansas Avenue

Topeka, KS  66603-3404
BHS CERTIFICATION for Peer Mentors in Kansas (KPMT and KCPM)

Behavioral Health Services(BHS) support the concept of voluntary certification of addiction paraprofessionals. Certification focuses specifically on the individual and is an indication of current level of knowledge in addictions. By certifying individuals as PEER MENTORS, BHS assumes no responsibility for the integrity or work performance of any state recognized certificate. This responsibility is that of the employer of the individual, and the employing agency assumes responsibility for service delivery.

OBJECTIVES OF CERTIFICATION

To promote competency in addictions services by:

1. 
Promoting the formal recognition of the professionalism of addiction paraprofessionals.

2. 
Recognizing formally those individuals who meet the standards established by the BHS Certification.

3. 
Encouraging continued professional growth in substance use disorder treatment for the purpose of improving the quality of care to addicted persons.

4. 
Establishing, measuring, and monitoring the level of knowledge required for certification.

5. 
Assisting employers, government entities, health care providers, educators, and other practitioners, as well as the public, in identifying qualified addiction paraprofessionals.

ADMINISTRATION

The certification program is sponsored by the BHS. Questions concerning eligibility criteria or other potions of application should be addressed to:

KDADS

Community Services and Programs

Behavioral Health / Attention: Charles Bartlett
503 S. Kansas Avenue

Topeka, KS  66603-3404

ELIGIBILITY REQUIREMENTS for Kansas Peer Mentor In Training (KPMT) – Applicants must meet the following criteria: 

1. Be 18 years of age or older; 

2. Establish a minimum of one year in stable recovery; 

3.  Documentation of completion of a BHS approved Peer Mentor in Training education seminar (6 contact hours), 

4.  Read the BHS Peer Mentor Code of Ethics, and sign the statement on the Application affirming adherence to this code; 

5. Signed affirmation of Merit of Public Trust; 

ELIGIBILITY REQUIREMENTS for Kansas Certified Peer Mentor (KCPM) - Applicants must meet the following criteria:

1. Be 18 years of age or older; and Establish one year in stable recovery; 

2.  Documentation of completion of an BHS administered Certified Peer Mentor training seminar (15 contact hours), 

3. Read the BHS Peer Mentor Code of Ethics, 

4. Sign the statement on the Application affirming adherence to this code; 

5.  Signed affirmation of Merit of Public Trust; and

Send all of the required information along with completed application to BHS. All pages of the application must be completed; 

ATTAINMENT OF CERTIFICATION. 

BHS staff will initially review each application for completeness and eligibility, and then take the following steps:

The names of applicants whose applications are deemed by staff to be complete and are otherwise eligible for certification will be placed on a list for distribution to BHS reviewing staff. The lists will be reviewed by BHS Staff to ensure that all candidates presented for credentialing are appropriate.

Applications deemed eligible by staff will be notified as such.  Those deemed ineligible will receive a letter explaining reasons for ineligibility, sent by the BHS staff requesting additional information.  Those deemed by staff to have any questionable item as to eligibility will be referred for further staff review.

Before you begin to complete the application materials enclosed herein, please read all instructions and information 

Answer all questions completely and accurately. The burden of proof in satisfying to the BHS certification review staff that you are eligible for the certificate is upon you. Thus, if you have been convicted of a felony or if there have been other past or current events that potentially raise questions about your ability to merit the public trust; you may be required to provide further explanation of these matters. 

Please allow 15-30 days for review of your application. Applications received at our office are considered “valid” for a period of 120 days.
Code of Ethics for Kansas Certified Peer Mentors and Kansas Peer Mentors in Training

1. Peer Mentors will not practice, condone, facilitate or collaborate in any form of discrimination on the basis of ethnicity, race, sex, sexual orientation, age, religion, national origin, marital status, political belief, mental or physical disability, or any other preference or personal characteristic, condition or state.

2. Peer Mentors will advocate for peers they may make their own decisions in all matters when dealing with other professionals, promoting concepts of shared-decision making in treatment.

3. Peer Mentors will respect the privacy and confidentiality of those people utilizing peer support services. Peer Staff are particularly conscious in public settings and with friends and family. Peer Mentors will be conscious that simply subtracting a person’s name from a descriptive story of a person’s life can violate confidentiality and privacy, if the information is identifying.

4. Peer Mentors will advocate for the full integration of individuals into the community of their choice and will promote the value and asset of diversity that these individuals offer communities. Peer Staff will be directed by the knowledge that all individuals have the right to live in the least restrictive and least intrusive environment.

5. Peer Mentors will never engage in sexual/intimate activities with the people utilizing peer support services.

6. Peer Mentors will not enter into dual relationships or commitments that conflict with the interests of the people utilizing peer support services. These relationships are based on mutuality or a relationship of health for both persons.

7. Peer Mentors will never intimidate, threaten, harass, use undue influence, physical force or verbal abuse, or make unwarranted promises of benefits to the people that utilize peer support services.

8. Peer Mentors will strive to understand entrenched power variables that impact relationships with those utilizing peer support services and to be trauma-informed.

9. Peer Mentors will not abuse substances under any circumstances.

10. Peer Mentors will keep current with emerging knowledge relevant to recovery, and openly share this knowledge with their colleagues at conferences and trainings.

11. Peer Mentors will not accept gifts of significant value from those utilizing peer services.

12. Peer Mentors will maintain high standards of personal conduct that includes keeping commitments to and giving of dignity and respect to all people.

13. Peer Mentors will also conduct themselves in a manner that fosters their own recovery.

14. Peer Mentors will acknowledge limits to knowledge, when discussing areas outside the expertise of the field of wellness, like prescribing medications or making diagnoses.

15. Peer Mentors will speak in simple terms and avoid clinical jargon. Whenever possible, Peer Mentors will strive to break down the concepts, like recovery and trauma, for individuals that are not familiar with recovery language.

16. Peer Mentors have an obligation of professional integrity. This includes an obligation to obtain and maintain relevant certification and continuing education. 

17. I agree to adhere to the above Kansas Peer Mentor Code of Ethics and understand that a violation of such can result in a suspension or revocation of my certificate as a Peer Mentor. 

___________________________________________

___________________

Signature







Date

___________________________________________


Printed name of Applicant    
MERIT OF PUBLIC TRUST: ALL MUST COMPLETE
Please answer the following questions. Note: If the answer to any of the items 1 through 11 in this section is "Yes", submit as part of your application a signed, dated type-written explanation that gives specific details including disposition of the matter. A “yes” answer will not automatically exclude you from certification. 

1. Have you ever been charged with or convicted of a felony or misdemeanor (including Driving Under the Influence convictions) other than a traffic violation? Yes ____ No____

2. Have you ever had a complaint filed with a professional association or a counselor certifying, licensing, or registering body against you for alleged unethical behavior or unprofessional conduct? Yes ____ No____

3. Have you used any alcohol, narcotic, barbiturate, other drug affecting the central nervous system, or other drug which may cause physical or psychological dependence, either to which you were addicted or upon which you were dependent within the last 2 years? Yes ____ No____

4. Have you been diagnosed or treated for any physical, emotional or mental illness or disease, including alcohol/drug addiction or dependency, which limited your ability to practice behavioral sciences with reasonable skill and safety within the past 2 years? Yes ____ No____

5. Have you gambled in a manner which would reflect adversely on the credibility and integrity of the profession in the past 2 years? Yes ___ No ___

6. Have you used controlled substances which were obtained illegally or which were not obtained pursuant to a valid prescription order or which were not taken following the direction of a licensed health care provider within the past 2 years? Yes____ No____

7. Have you ever had disciplinary action taken against you for unethical behavior, unprofessional conduct or any other grounds? Yes ____  No____

8. Has any state, jurisdiction, providence, or professional organization denied your application for credentials or professional membership? Yes ____ No____

9. Have you ever been sued for malpractice, or agreed to pay a settlement in a malpractice suit? Yes ____No____

10. Has any governmental agency ever substantiated allegations made against you for physical, mental or emotional abuse or neglect, sexual abuse, or exploitation of (1) a child, (2) a resident of an adult care home, medical care facility, psychiatric hospital or state institution for the mentally retarded, or (3) an adult?          Yes ____ No____

11. Have you ever been found guilty of or liable for fraud, deceit in connection with services rendered as a behavioral health provider by a civil or criminal court of law or board of a professional organization?           Yes ____ No____

*I certify the information provided here is true and correct. I understand that falsification can result in denial of application or revocation of certificate.

Applicant Signature
______________________________________ Date_________________

Printed name of Applicant    ______________________________________
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