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FORM C

Form B 

Addiction Professionals of South Carolina 
Certified Peer Support Specialist 

Ethical Behavior Code Affirmation 

1. My primary obligation and responsibility is my recovery. I will immediately contact my 

supervisor if alcohol, drug use, or anything else gets in the way of my recovery. 

2. Recovery is guided by self-determination. I assist others in achieving their needs and 

goals. This includes advocating for the decisions of the peers regarding professional and 

other services. 

3. I will support the Faces and Voices of Recovery Bill of Rights for each person that I serve. 

4. I advocate for the integration of peers into self-selected recovery communities and will 

promote the individual’s inherent value to those communities. 

5. I will act in accordance with the law. 

6. I affirm the dignity of each person that I serve. 

7. I provide recovery services regardless of someone’s age, gender, race, ethnicity, national 

origin, sexual orientation, gender identity, religion, marital status, political belief, 

language, socioeconomic status, or mental or physical condition. If differences that 

impact the motivation for recovery occur, I seek consultation and, if necessary, make a 

referral to another recovery support. 

8. I never use physical force, verbal abuse, or emotional abuse; intimidate; threaten; 

harass; or make unwarranted promises of benefits. 

9. I share my lived experience to help others identify resources and support that promote 

recovery. 

10. I respect the privacy of those I serve, and I will abide by confidentiality guidelines 

as required by law. 

11. I never engage in sexual or intimate relations with peers that I serve. 

12. I do not accept gifts of significant value from peers that I serve. 

13. I do not lend or borrow from the peers that I serve. 

14. I will abide by the Ethical Code of Conduct of any agency that I either work at or volunteer for. 

15. I improve my recovery service knowledge and skills through ongoing education, training, and 

supervision as determined by my employer. 

The above principles will guide me in my role as a Certified Peer Support Specialist / 
Recovery Coach as well as my relationships and the levels of responsibility in which I 
function. 

 
 

Signature Date 

 

 

Printed Name 
(12/01/2024) 

Form C 

100 hours of Volunteer or Paid Work Experience Certification 
(this form is to be filled out by a supervisor/mentor of the applicant for Peer Support Specialist certification) 

*100Hours of Volunteer or Paid work experience specific to the four domains of peer recovery service

(Advocacy, Mentoring/Education, Recovery Support, and Ethical Responsibility).

In the following spaces, please indicate the periods of time of Volunteer or Paid work experience you 

affirm that the applicant has engaged in specific to the four domains of peer recovery service (Advocacy, 

Mentoring/Education, Recovery Support, and Ethical Responsibility). 

Please provide your signature, indicating that you personally affirm the time periods indicated. 

DATE(S) OF 
EXPERIENCE

Hours PEER RECOVERY 
DOMAINS EXPERIENCED 

SUPERVISOR/MENTOR 

(SIGNATURE FOR EACH PERIOD) 

Total Hours:_______________________ 

SUPERVISOR/MENTOR CONTACT INFORMATION: 

NAME (printed):  _______________ 
AGENCY/ORGANIZATION: ________________________________________ 

TELEPHONE: E-MAIL: 

*I affirm that the performance demonstrated by this applicant is consistent with the standards of 

certification for Peer Support Specialist by the Peer Support Specialist Certification Commission.

Printed Name 
(12/01/2024) 

Form C 

100 hours of Volunteer or Paid Work Experience Certification 
(this form is to be filled out by a supervisor/mentor of the applicant for Peer Support Specialist certification) 

*100Hours of Volunteer or Paid work experience specific to the four domains of peer recovery service

(Advocacy, Mentoring/Education, Recovery Support, and Ethical Responsibility).

In the following spaces, please indicate the periods of time of Volunteer or Paid work experience you 

affirm that the applicant has engaged in specific to the four domains of peer recovery service (Advocacy, 

Mentoring/Education, Recovery Support, and Ethical Responsibility). 

Please provide your signature, indicating that you personally affirm the time periods indicated. 

DATE(S) OF 
EXPERIENCE

Hours PEER RECOVERY 
DOMAINS EXPERIENCED 

SUPERVISOR/MENTOR 

(SIGNATURE FOR EACH PERIOD) 

Total Hours:_______________________ 

SUPERVISOR/MENTOR CONTACT INFORMATION: 

NAME (printed):  _______________ 
AGENCY/ORGANIZATION: ________________________________________ 

TELEPHONE: E-MAIL: 

*I affirm that the performance demonstrated by this applicant is consistent with the standards of 

certification for Peer Support Specialist by the Peer Support Specialist Certification Commission.

 
SUPERVISOR/MENTOR Signature:   
DATE: ______________________________ 

 


