
 
 

CERTIFIED PEER SPECIALIST TRAINING SCHOLARSHIP APPLICATION 
 
The Chad’s Legacy Project (CLP) Peer Training Stipend Grant, provides an opportunity to those 
wishing to become a Certified Peer Specialist through the Washington State Healthcare 
Authority Certified Peer Specialist training program. This CLP Scholarship of up to $750 per 
trainee is reserved for those not already employed in the Behavioral Health workforce and 
show that attending the training is also a financial hardship in time taken off from work. 
 
Scholarship determinations are based on the CLP application, availability of CLP Scholarship 
funds, and below requirements: 
 

• Reserved for those not already employed in the Behavioral Health system. 
• Attach a completed Community Endorsement Form. 
• Have applied for the HCA Peer training. 
• Have been in recovery for at least one year 
• Are currently living and plan to continue living in Washington State 
• Intend to work in the Behavioral Health System as a CPS within 6 mos. 
• Agree to participate in a quarterly survey in the 12 months following training 
• As the intent is to enable those that cannot attend otherwise, attendees to past 

trainings are ineligible for application. 
 
Applicant Name: __________________________________________ 
 
 
COMMUNITY ENDORSEMENT (To be filled out by Endorsement Organization Representative) 
A community endorsement organization representative is an individual in a hiring capacity in 
the behavioral health community that employs CPS’s. This endorsement is not a promise of 
eventual hiring, but an indication the applicant has explored joining the workforce.  
 
 

Org Name  Contact 
Name 

 

Email  Phone  

 
We have met the applicant and feel he/she/they would be a strong candidate for the Chad’s 
Legacy Peer Specialist Scholarship. We understand this is in no way a promise to employ the 
grant applicant, but does indicate we would entertain a formal interview at such time that we 
had an opening for the Peer Specialist services he/she/they would be trained in. 
 

 

Signature: _______________________________ Title: ____________________________ 
 
Date: ______________________ 


