
              Recovery Institute of                 

Southwest Michigan, Inc. 
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We are a family, a family in recovery 

 

 
       POWER GROUP Application 

 
 

Speak Out for Wellness & Recovery 
 

Reduce Stigma and Discrimination 

 
 

Join the PoWeR Group 
 

 

 

 

If you would like to join your peers in promoting recovery in your community by joining the 
PoWeR group, please complete the attatched application and drop it off, mail or fax it to the 
Recovery Institute. If you prefer, you may schedule an appointment to fill out the application at 
your initital interview. For more information contact Jamor James at the Recovery Institute at:  

 

 

Recovery Institute of Southwest Michigan, Inc. 
326 West Kalamazoo Ave, Suite 312 

Kalamazoo, MI 49007 
(269) 343-6725 (phone) 

(269) 343-6727 (fax) 
 

More information about this program can be found online at www.recoverymi.org 
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Application Instructions:  This group has some requirements for joining and this application is a 
good way to get to know you. Please answer the following questions to help further this 
process; we can either go over the application with you, or schedule the interview after your 
application is submitted.                                                                                                                         

Thank you! 
 

Date: ______________ 

Last Name: _________________________ First Name: ________________  MI: _____ 

Street Address: __________________________________________________________ 

City: ___________________________________  State: ______ Zip: __________ 

Home Phone: __________________ Cell Phone: ___________________ Email:______________ 

 
 
 
Please Answer the Following Questions:  
 
 
 
Are you currently working and if so where?  _________________________________________________ 
_____________________________________________________________________________________ 

 
Please describe what “peer support” means to you: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
Please describe what “recovery” means to you: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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Please describe the ways you have been active in your community in the past six 
months:______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_______ 

 
Why would you like to be a member of PoWer Group?: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  
 

Is there anything we forgot to ask that you think is important?: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
 
_____________________________________________________________________________________ 
Signature of Applicant      Date 
 

Please return all applications to the Recovery Institute  

Mail to: 
Recovery Institute of Southwest Michigan Inc., 
326 West Kalamazoo Ave., Suite 312 
Kalamazoo, MI 49007 
Attn: Jamor James CPSS 
 

Thanks and best wishes, 
 
Catie West 

 
Living in Recovery Team 
Recovery Institute 


