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PMHCA • 4105 Derry Street • Harrisburg, PA 17111 • 1-800-887-6422 •  Fax: 717-564-4708 

Help build a stronger peer support movement in Pennsylvania!
Fields marked with an asterisk (*) are required. Email is not required to join but is necessary to receive some membership benefits. 
Section 1. – Member Information 
*Name:___________________________________________________
*Home address: ____________________________________________
*City: _____________________________________________________
*County: _____________________    *State:__________               *Zip: _______________ 
Phone (personal): _____________________  Phone (work): ________________________
E-mail:  ___________________________________
Section 2. –CPS Information 

*Are you a Certified Peer Specialist (CPS)?   [Circle One]
              Yes                           No

If you answered ‘Yes’ to the above, when did you received certification [Month and Year]:

Employer: ____________________________________  Title: ____________________________
By submitting this application you acknowledge that you openly identify as a person in recovery from mental illness. It is not necessary to be a Certified Peer Specialist to join. There is no membership fee to join the PPSC and no expiration on your free membership. Should your contact information change in the future, please contact PMHCA with your updated information.

 

Please return completed form to:
PMHCA • Attention: PPSC • 4105 Derry St. • Harrisburg, PA 17111 • Fax: 717-564-4708
Or email as an attachment to:

ppsc@pmhca.org and type “Membership form” in the subject line
Membership Application
































