
CERTIFIED PEER SUPPORT SPECIALIST FORMAL COMPLAINT 
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
BEHAVIORAL HEALTH DIVISION 
SFN 665 (7-2022) 

This form is to be used to submit a complaint with the North Dakota Department of Human Services, Behavioral Health 
Division regarding a Certified Peer Support I or II for violating the peer support code of ethics.  Please fill out the form 
completely.  
 
I, the undersigned (hereinafter, the Complainant), wish to file a complaint with the North Dakota Department of Human 
Services, Behavioral Health Division for conduct by a Certified Peer Support Specialist I or II (hereinafter, the Respondent), 
which I believe violates the North Dakota Peer Support Code of Ethics. 

Complainant’s Name

Work Phone Number 

Address City State ZIP Code

Email AddressCell Phone Number 

Certified Peer Support Specialist (Respondent) Name

Work Phone Number 

Address City State ZIP Code

Email AddressCell Phone Number 

By affixing my signature here, I consent to release all information necessary to investigate this complaint. I also 
acknowledge that I have read and agree to abide by the Instructions for Filing a complaint.  

Date Complainant Signature

Describe Concern  Please provide a thorough description of the conduct that serves as the basis of your complaint. Include the section 
of the Code of Ethics that were allegedly violated, how they were violated, date(s) of the alleged conduct and other pertinent facts to the 
complaint, such as who, what where, when, etc. (give as much detail as possible including names, dates, and times.)
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Please list the section of the Code of Ethics that were violated and how they were violated.   
2021.12- Code of Ethics (nd.gov) 

Section Number Describe the behavior that violates this section:  

Section Number Describe the behavior that violates this section:  

Section Number Describe the behavior that violates this section:  

Section Number Describe the behavior that violates this section:  

Section Number Describe the behavior that violates this section:  

Section Number Describe the behavior that violates this section:  

Section Number Describe the behavior that violates this section:  

Send completed form and any attachments to:   
  
North Dakota Department of Human Services  
Behavioral Health Division   
600 East Boulevard Ave  Dept 325  
Bismarck, ND 58505  
 
                                  OR 
  
Email form to: peersupport@nd.gov  

https://www.behavioralhealth.nd.gov/sites/www/files/documents/CodeofEthics.pdf
mailto:peersupport@nd.gov?subject=Certified%20Peer%20Support%20Specialists%20Formal%20Complaint%20(SFN%20665)
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