
Your Name/Title: Date:

Certified Peer Support 
Specialist II Work/Volunteer 

Hours Verification

Applicant Name:

Organization:

Verification:

 • Supervisor name, title, and role during the date range for the information requested.

 • Location and organization where peer support services were provided.

 • Supervisor verification of 1500 hours of direct service hours as a peer support specialist including dates  
  in which the peer provided services.

Electronic Signature: Date:

I certify that I have given true, accurate, and complete information on this form to the best of my knowledge 
regarding the applicant. 

Phone Number: Email:

The individual named below is applying to become a Certified Peer Support Specialist II in North Dakota. In order to a 
become a Certified Peer Support Specialist II in North Dakota the applicant must verify direct service hours. You should 
have directly supervised the individual in their role as a peer support specialist and can verify that this applicant has 
provided 1500 hours of direct service as a peer support specialist.
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