Certified Addiction Recovery Empowerment Specialist (CARES)

ACADEMY APPLICATION
A. General Statement of Eligibility & Priority

People in recovery who are interested in becoming a CARES must apply through the Georgia Council on Substance Abuse (GCSA) Project Manager for initial screening, and be approved by the CARES Selection Committee. Qualified candidates are selected for the training based on their employment status and the ability to meet the training guidelines. The following system was devised to assist program providers (employers) in meeting the guidelines that have been set by Medicaid:
1. Candidates who are currently employed by a public or private provider of Medicaid billable services are considered for acceptance first.

2. Candidates who have distinguished themselves as peer leaders and are being sponsored by a Medicaid provider for possible hire are given next priority.

3. People in recovery who work within a peer-based recovery service or treatment program that does not bill Medicaid or a person in recovery that is seeking certification to improve their marketability are given next priority.

B. QUALIFICATIONS


The minimum qualifications to be credentialed as a CARES are:

1. High school diploma or GED
2. Strong reading comprehension and written communication skills as indicated by responses during the application process
3. In recovery from alcohol or other drug addiction, with 2 years of continuous recovery
4. Be willing to self identify as a person in recovery for the benefit of others
5. Be either employed or volunteer at a mental health or substance abuse, HIV outreach or advocacy service, or a recovery residence or recovery community center
6. Demonstrated participation in advocacy and/or personal knowledge in recovery
7. Agree to respect and observe the CARES Code of Ethics (upon arriving at training you will be given a copy to sign and keep)
PERSONAL INFORMATION    DATE OF APPLICATION:______________ Yrs. in Recovery?______
Name: ___________________________________________________________________________________ 

                Last 


                      First



                      Middle  

Address:     _______________________________________________________________________________ 

             Street (Apt)                                              City/State                                                                     Zip 

Contact Information:        

(___)_______________________(____)________________________________________________________ 

             Home Telephone                                    Mobile Telephone                                 Email 

Employer: ________________________________ Is Employer a provider of Medicaid billable services?_____

Name of Supervisor: ________________________  Is Employer Supportive of CARES Academy participation?

Explain:

_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
C. WRITING SAMPLE


Each Applicant must submit a writing sample explaining why he/she should be selected to participate in the CARES training. Please include your value system, leadership skills that you possess, your ability to demonstrate and promote recovery, and any advocacy or work done in the community. You may use the CARES Mission, Vision and Values statements as a reference document.  This essay should be no more than one (1) page, double-spaced, with 12 pt. font, and must be completed by the candidate and submitted with the application.

EDUCATION 
	
	Name and Location of School or Program
	Graduate? – Degree?
	Subject(s) of Study

	High School/GED
	
	
	

	College or University 
	
	
	

	Specialized Training, 
Trade School, etc. 
	
	
	

	Other Education 
	
	
	


D. REFERENCES

Applicants must verify that they have at least two (2) years of sustained recovery.  Each Applicant must submit two (2) reference letters that will attest to the candidate’s appropriateness for certification through CARES. Please feel free to reference the CARES Mission and Value statements. The letters should also comment on the applicant’s years of recovery by addressing the length of recovery and any activities such as volunteer work, sponsorship, etc that the applicant pursues surrounding recovery. This verification letter can come from a sponsor, counselor, accountability partner, faith-leader, friend or co-worker. One reference should identify as being a person in long-term recovery.  At least one (1) must specifically address the candidate’s understanding and belief in recovery and the ability to convey such to others.  
  

	Name of Reference
	Relationship

to You
	Years 

Known
	Contact Information

	1.
	
	
	
	

	2.
	
	
	
	


Notes regarding the CARES Training

· Upon completion of the 40 hour training, Applicants must pass a written exam

· Tuition for the CARES training is free.  However hotel accommodations will not be paid for by GCSA, and CARES candidates will not be reimbursed for their time during the 40 hour training

· CARES applicants must adhere to any personnel rules or guidelines as determined by their employers
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