
 Each One Teach One Certified Recovery Mentor 

Training 

This training is Addiction and Mental Health (AMH) & ACCBO Approved 
40 CEU’s 

March 24, 25, 26, 27 & 28th 
Monday –Friday 9:00am-5:00pm 

 
 The role of a Recovery Mentor –Peer Support Specialist 
 Guiding principles  

o Informed Choice-(developing knowledge) 

o Culturally Appropriate: (Difference between culture and ethnicity)  

o Person Centered-(in service deliver and creating R.A.P) 

o Strength Based (service delivery) 

o Trauma Informed (how to become) 

o Partnership 

Why are these principles important: in service delivery and how to 

incorporate them. 

 Communication 

 Active Listening 

 Stages of Change 

 Motivational Interviewing 

The Eight Dimensions of Wellness  

1. Educational 

2. Environmental 

3. Financial  

4. Intellectual 

5. Occupational 

6. Physical 

7. Social 

8. Spiritual  

 Documentation 

o D.A.P-notes 

o S.O.A.P-notes- 

 HIPPA 

o Confidentiality 

o Mandatory reporting 

 



 Ethics and Ethical Decision making in dealing with Peers. 

 Life-skills 

 Self-Care and taking care of your personal recovery to avoid burn-out 

This training will be five days for eight hours a day 

You will be giving homework  and group assignments. 

This training will be very interactive. 

Registration Form 

 

Registration Fee: $400.00 with a $50.00 non-refundable deposit.   We will only take 

cash, or business checks. No personal checks, debit or credit card payments at this 

time. 

 

Name_______________________________________________________________________ 

 

Company you work for___________________________________________________ 

 

Job Title________________________________________________________________ 

 

Mailing Address: _________________________________________________________ 

 

City, State, Zip: __________________________________________________________ 

 

Phone __________________________________________________________________ 

  Work Phone: ___________________________________________________________ 

 

Email address: ____________________________________________________________ 

 

Please return registration form by mail.  Make all checks to 

 Dionne Preston  

4200 NE MLK  

Portland OR, 97211 

OR 

Email 

Dionne@miraclesclub.org 

 

*There is no parking in the Miracles Club parking lot.  Lunch is not provided 

 

mailto:Dionne@miraclesclub.org

