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APPLICATION FOR APPOINTMENT TO THE 
PEER ASSISTANCE COMMITTEE 

Please complete and return this application, along with a current resume and two (2) 
letters of recommendation, including at least one (1) professional reference, by mail, 
fax, or email to: 

Peer Assistance Program 
P.O. Box 52926 
Oklahoma City, OK 73152 
Attention: Melissa Monroe, DNP, RN 
Fax: (405) 525-0350 
Email: melissa.monroe@nursing.ok.gov 

Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

Preferred Phone Number: _________________________________________________________ 

Email Address: ___________________________________________________________________ 

Please list all current licenses and/or certifications relevant to Committee service: 
Type of License, and/or 

Certification 
Licensing Authority 

(State or other) Number Expiration Date 

Current or Most Recent Professional Role 

Current or Most Recent Employer: ________________________________________________ 

Title or Position: __________________________________________________________________ 

Employment Dates: From: _________________________     To: _________________________ 

Primary Responsibilities: __________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
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Eligibility Information 

Please provide the following information to demonstrate that you meet the eligibility 
criteria for appointment to the Peer Assistance Committee: 

Recovering Person: ☐ Yes ☐ No 
If yes, Recovery Date: __________________________ 

Have you completed a Board disciplinary action and/or monitoring program related to 
substance use within the past four (4) years? ☐ Yes ☐ No 

If yes, please explain: ____________________________________________________ 

Please describe your professional experience that has prepared you to contribute to 
the work of the Peer Assistance Committee. This may include clinical, administrative, 
academic, leadership, or other experience relevant to substance use: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please describe any education, training, certifications, or other relevant qualifications 
related to substance use that have prepared you to serve on the Peer Assistance 
Committee:   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Interest in Service 

Briefly describe your interest in serving on the Peer Assistance Committee: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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PEER ASSISTANCE COMMITTEE INFORMATION 

Committee Appointment 

Members of the Peer Assistance Committee are appointed by the Oklahoma Board of 
Nursing for three-year terms based on applications submitted through the Peer 
Assistance Program Coordinator and reviewed by the Peer Assistance Committee. 

Committee Responsibilities 

The Peer Assistance Committee assists in: 
• determining a licensee’s acceptance into the Program; 
• developing a contract for program participation with the licensee; 
• meeting with the licensee on a specified basis to monitor and determine 

progress; 
• determining successful completion of the Program; 
• determining termination from the Program for failure to comply; and 
• reporting all terminations to the Board. 

General Qualifications for Appointment 

Applicants must: 
• possess knowledge or experience related to substance use through 

professional experience, education, training, and/or personal recovery; 
• hold a current unencumbered professional license in a field relevant to 

substance use; and 
• have at least four (4) years since completion of any Board disciplinary action 

and/or monitoring program related to substance use. 

Committee Composition 

The Peer Assistance Committee includes: 
• at least three members; 
• at least one licensed professional with experience related to substance use; 
• at least one recovering person; and 
• a majority of currently licensed nurses. 

http://www.oklahoma.gov/nursing

	APPLICATION FOR APPOINTMENT TO THE
	PEER ASSISTANCE COMMITTEE
	PEER ASSISTANCE COMMITTEE INFORMATION



