
Please type or print clearly. All sections must be completed for the application to be processed. 

Confidentiality Statement: The information you provide on this page, your written personal statements and letters of reference will be treated as confidential information. 
They will only be available to authorized OSUMH and Training Program Staff from the Training Program selected on this application, for the purpose of enrollment to the PSS Training. 

DEMOGRAPHIC INFORMATION 

required 

SELF IDENTIFYING 

following 

. 

What is your preferred contact method? email phone 
Please initial to indicate your understanding of each of the following: 

EQUAL OPPORTUNITY STATEMENT

The Office of Substance Use and Mental Health provides equal opportunity for all applicants regardless of race, color, creed, ancestry, religion, national 

origin, sex, sexual orientation, gender, gender identity and expression, family status, genetic information, disability, age, or military service. 

SIGNATURE DATE 

August 6


