
Building Peer Leaders 
Medi-Cal Peer Support Certification Training Registration  

Thank you for choosing Building Peer Leaders Medi-Cal Peer Support Specialist Certification Training. 
Once you have completed the registration form, please email it, along with a copy of your voucher that 
you received from the California Mental Health Services Authority (CalMHSA), to 
peertraining@ruhealth.org  for processing and training enrollment.  

We are accepting registration forms only for those individuals who have completed the CalMHSA Medi-
Cal Peer Support Specialist Certification application process, and have received a voucher to attend a 
training through a CalMHSA certified training entity.   

 

Please complete entire form, incomplete forms will delay your registration process. 

 

Legal Name:              Date of Birth:    
                                 First                          Middle                         Last 

Preferred Name:         

CalMHSA voucher number:            

Address:             

              

Phone Number:        

Alternate contact:       

Email Address:        

Are you currently employed as a Peer Support?                Yes        No;  

If yes who is your employer?            

What County are you employed in?           

Gender: Please mark the selection that best represents how you identify: 

  Female    Male    Non-Binary    Decline 

Race/Ethnicity: Please mark the selection that best represents the race/ethnicity that you identify with: 

  American Indian/Alaskan   Asian/Pacific    Black 

  Hispanic  White    Decline  

Do you require accommodations to support your learning process?    Yes    No 

If you marked yes please describe the accommodations that will best support your learning experience: 
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Please list all languages that you are proficient in:         

              

              

What is your preferred language of learning?         

Will you require interpretation services to support you learning experience?        Yes   No 

If you marked yes please inform us to what language you will require to support your learning? 

               

 

Building Peer Leaders Medi-Cal Peer Support Specialist Certification Training is an 80 hour training that 
is typically held Monday through Friday 8:30am to 5:00pm for 2 weeks. We do offer Building Peer 
Leaders training twice a year over an extended period of approx. 4 weeks, Monday through Friday 
4:00pm to 9:00pm for those individuals who may need this accommodation.   

   I would prefer to attend the extended evening training.  

 

 

 

 

 

            
                              Signature                                    Date 
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