
 
 

National ROMA Peer to Peer 
(NPtP) Training and 

Certification Project  
 

 NCRI Acknowledgement of On-going Commitment  
        January 2021 – December 2023 

 
This document asserts that I understand the commitment of time and resources 
that being an active ROMA Implementer means, both for my agency the CAA 
network.   
 
Expectations for continuing active status:    
 
•    Build on the baseline of my agency’s ROMA implementation, established with my 

portfolio using the Audit feature of the Recertification portal at www.roma-nptp.org., 
by updating the Audit scores annually. 

•    Develop an Impact Pathways Plan to identify at least one thing that I feel can be 
improved or maintained, and update the plan annually. 

•     Provide input to my agency as it implements the full ROMA Cycle.  
•     Provide information about ROMA principles and practices to others in the agency to          

promote a results-orientation throughout the agency.  
•    Submit annual reports of my activities to the NPtP/NCRI Project Manager. 
•    Stay current with changes in the ROMA curriculum (both basic Introduction and 

additional material designed to supplement and deepen understanding of ROMA) as 
shared by the National Peer to Peer (NPtP) Training Project 

•    Work with other certified ROMA professionals to assist in the full application of the 
ROMA cycle throughout the network.  (These activities will differ by state and will be 
reported to the national project)  

•    Attend In-Service Continuing Education Program offerings (at least 5 hours per year) 
to assure on-going skills and knowledge and to remain connected with other ROMA 
professionals.   There will be a fee for this training.    

•    Participate in Recertification update every year.  The recertification is posted on the 
www.roma-nptp.org web site. There will be a fee for processing of re-certification.   

 
Printed Name:__________________________________________________________ 
Signed: _____________________________________  Date:____________________ 
Approval of supervisor:___________________________________________________ 


