ACPE Application for Clinical Pastoral Education

Association for Clinical Pastoral Education, Inc.

Name_____________________________________________________________________

Current Standing in CPE:  ______Level 1 _____Level 2 _____Supervisory _____Prospective CPE Student

Present Mailing Address  ________________________________________________________________

______________Zip Code __________ Telephone(____)________ E-Mail Address __________________

Permanent Mailing Address ______________________________________________________________

______________Zip Code __________ Telephone(____)________ E-Mail Address __________________

Denomination/Faith Group Affiliation_______________________________________________________


Association, Conference, Diocese, Presbytery, Synod ________________________________________

Present Position _____________________________________ Ordained? __________ Date __________

EDUCATION:
Degree
College __________________________________________

___________________________

Seminary _________________________________________

___________________________

Graduate Study ____________________________________

___________________________

PREVIOUS CLINICAL PASTORAL EDUCATION:


Dates




Center





Supervisor

_______________     _______________________________________     _________________________

_______________     _______________________________________     _________________________

_______________     _______________________________________     _________________________

REFERENCES AND ADDRESSES:

Denomination/Faith Group ______________________________________________________________

______________Zip Code __________ Telephone(____)________ E-Mail Address __________________

Academic ____________________________________________________________________________

______________Zip Code __________ Telephone(____)________ E-Mail Address __________________

Other _______________________________________________________________________________

______________Zip Code __________ Telephone(____)________ E-Mail Address __________________

ATTACH TO APPLICATION:

1. A cover letter describing your interest and qualifications.

2. A reasonably full account of your life, including important events, relationships with people who have been significant to you, and the impact these events and relationships have had on your development.  Describe your family of origin, your current family relationships and your educational growth dynamics.

3. A description of the development of your religious life, including events and relationships that affected your faith and currently inform your belief systems.

4. A standard resume (including a chronological list of positions and dates)
5. An account of an incident in which you were called to help someone, including the nature of the request, your assessment of the “problem”, what you did, and a summary evaluation.  If you have had previous CPE, include this information in verbatim form.

6. Your impression of Clinical Pastoral Education and your educational goals, including how this training will be used to meet your goals for doing ministry.

7. An admissions interview summary prepared by an ACPE supervisor or another person satisfactory to the center to which you are applying. (If applying to Norton Healthcare, send this application and an admission interview will be scheduled.) If the written summary is not yet available, please indicate the following:

Admission Interview Conducted by:   ________________________________________________

Address:  _________________________________________________Zip Code _____________

      Telephone: (____) _________________________  Date of Interview ______________________                                                                                                                                                 

8.   If not a seminary student, please enclose with this application, a letter of endorsement from your church, congregation, or denomination.
9.   Application fee:  $25.00 non-refundable (made payable to Norton Healthcare), to be applied toward tuition (not applicable if you are a student at SBTS or LPTS). 

THOSE WITH PREVIOUS CPE SHOULD COMPLETE THE FOLLOWING:

10. Copies of previous CPE evaluations written by you and your supervisor.

11. What are your personal and professional goals and how will continued training aid that process?

Signature of Applicant    ________________________________________________________

Date ___________________

~~   Send this application directly to the CENTER or CLUSTER to which you are applying.  ~~
Rev.  Mary Burks-Price

Pastoral Care Dept. M-08

Norton Healthcare

P.O. Box 35070

                      







Louisville, KY 40232-5070

e-mail: mary.burks-price@nortonhealthcare.org 
APPLICATION FOR:


_____  Spring    (Jan-May)	   ______ Extended


_____  Summer  (May-Aug)		______Year


______Fall  (Aug-Dec)





Earliest date you can begin: ___________








