
2019 CRSS FUNDAMENTALS TRAINING 

REGISTRATION - CHICAGO 
The Illinois Department of Human Services/Division of Mental Health will be 
offering Certified Recovery Support Specialist (CRSS) Fundamentals Training 
designed for people to develop and enhance skills for relating, listening, and 
learning with and from others while working in the recovery support profession. 
 

Registration is required (see next page). The training is FREE.  Lunch is on your own. 
 

WHO SHOULD ATTEND: 
• Persons interested in the recovery support profession 

• Persons who are new to the recovery support profession 

• Persons desiring to enhance their skills in the recovery support profession 

• Agency personnel interested in starting a recovery support program 

• Supervisors and other agency staff who desire an enhanced understanding of the 
recovery support profession 

 

LEARNING OBJECTIVES 
WHAT YOU WILL LEARN AND PRACTICE: 
 

1. Recognize foundational recovery terms and practices  
2. Practice offering hope through positive self-disclosure 
3. Develop skills for relating, listening, and learning with and from others  
4. Identify ethics of self-disclosure and boundaries as they relate to working as 

a recovery support professional 
5. Utilize the foundational principles of wellness as a framework for goal-setting  
6. Recognize opportunities for effective utilization of supervision  

 
DATE: 
March 25, 2019      9:30 am to 4:00 p.m.  (Registration 8:30 a.m.–9:30 a.m.) 
 
LOCATION:  
James R. Thompson Center 
100 W. Randolph St. 
Chicago, IL 60601 
 

  



2019 CRSS FUNDAMENTALS TRAINING 

REGISTRATION - CHICAGO 
 

DEADLINE:   Registration Deadline is March 15, 2019 

 

REGISTRATION: You MUST pre-register in order to attend. Space is limited. Register   

early! 
 

FREE:  The only cost is the cost of your lunch. Or you can bring your own. 

 

LUNCH: Bring money to purchase lunch in the food court or bring lunch with 

you. 
 

CEUs: CEU’s have been applied for through IAODAPCA/ICB 

  
 

Name (required): ____________________________________________________ 

Agency Affiliation (if any):  ____________________________________________ 

Phone # (required):  _________________________________________________ 

Email Address (required):  ____________________________________________ 

Mailing Address:  ___________________________________________________ 

Special Accommodations:  ____________________________________________ 

 
 

Registration can be submitted by fax, email, or postal mail to:   
 

ATTN:  KATHRYN DITTEMORE 
Fax:  (312) 793-1633 
Email:  Kathryn.Dittemore@illinois.gov 
Mail:  401 S. Clinton, 2nd Fl.; Chicago, IL 60607 
Phone: (312) 793-1008 -- For questions  


