APPLICATION

SISTERS HOSPITAL

CLINICAL PASTORAL EDUCATION

Sisters of Charity Hospital





Clinical Pastoral Education

2157 Main Street






Application


Buffalo, NY 14214

Applicant’s Name______________________________________________________________


Date of Birth_____________________Place of Birth__________________________________

Present Mailing Address________________________________________________________

______________________________________________________________________________

Telephone__________________________________ E-Mail____________________________

Marital Status__________Ages of Children_________________________________________

Denomination__________________________________Ordained________Date___________

Association, Conference, Diocese, Presbytery, Synod_________________________________

     Previous CPE Experience

            Center



   Supervisor



Dates

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________






    Education

College, University, Seminary

Degree


   Dates of Attendance

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________






  References

Denominational________________________________________________________________



   (Name)

______________________________________________________________________________

(Address)


    (City)

  (State)    (Zip Code)            (Country)

______________________________________________________________________________

(Telephone)






(E-Mail)

Academic_____________________________________________________________________



   (Name)

______________________________________________________________________________

(Address)


    (City)

  (State)    (Zip Code)            (Country)

______________________________________________________________________________

(Telephone)






(E-Mail)

Employer_____________________________________________________________________



   (Name)

______________________________________________________________________________

(Address)


    (City)

  (State)    (Zip Code)            (Country)

______________________________________________________________________________

(Telephone)






(E-Mail)

If an admission interview was conducted by a CPE Supervisor or other qualified person (CPE supervisors, seminary liaison professors and regional directors may recommend interviewers), complete the following information:

Interview conducted by_________________________________________________________




           (Name)

______________________________________________________________________________

(Address)


(City)

    (State)
    (Zip Code)                    (Country)

Attach a complete set of the following items to your application.  Each item should be numbered and written in 12 point “Times New Roman” font.

1. An autobiography of your life, not to exceed five pages.  Include important events, significant relationships, and the impact of these upon your development.

2. A discussion of your religious development, not to exceed two pages.  Include religious organizations with which you have affiliated, your participation in the life and ministry of the church, your decision to enter ministry, and other significant spiritual experiences.

3. Documentation of at least eighteen graduate-level credits in theology (or the equivalent), or current enrollment in an accredited seminary program.  Indicate the institution at which the credits were earned, dates of coursework, and anticipated completion of graduate theology degree if you are currently enrolled.

4. A chronological listing of your employment history, beginning with your most recent position.  Include the name of the company or employer, person to whom you reported, title of your position, dates of employment, and reason for leaving the position.

5. A description of an incident in which you were requested to help someone, not to exceed one page.  Include a description of the incident, the nature of the request, your understanding of the request, and how you attempted to help.

6. A description, not exceeding one page, of your impression of Clinical Pastoral Education, your motivations for applying to take CPE, and a learning goal you have for taking CPE.

7. A description of any special needs you will have during CPE (e.g. housing, financial assistance, transportation, disability considerations, etc.)

8. Copies of evaluations (supervisor’s and self-evaluation) from all previous units of CPE.

9. A recent photograph.

10. Application fee of $50.00.

Unit for which you are applying (check one):      Spring_____     Summer_____     Fall_____

Area of interest (check one): 

CPE in a health-care based setting_____     CPE in a Community-based/urban setting_____

Signature of Applicant_______________________________________  Date______________

