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HEALTH CARE COST 963 - ATTACHMENT C -
CONTAINMENT SYSTEM PEER SUPPORTEMPLOYMENT PEER AND RECOVERY SUPPORT SERVICE

(PRSS) CREDENTIALING PROGRAM AND-TFRAINING-GRADUATES

TRAINING PROGRAM

TRAINING AGENCY NAME

NAME OF TRAINER(S)

SUBMITTED BY

SUBMISSION DATE

GRADUATES

DATE CURRENT EMPLOYER
LAST NAME FIRST NAME OF GRADUATION (IF NOT CURRENTLY
(MM/DD/YYYY) EMPLOYED, LEAVE BLANK)
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