
 
Presbyterian Healthcare Services 
Chaplaincy Services 
PO Box 26666 
Albuquerque, New Mexico 87125 
(505) 841-1191 
 

Application for Clinical Pastoral Education 
 

Name _________________________________________________________ 

Email Address _________________________________________________________ 

Present Mailing Address _________________________________________________________  

________________________________________ Telephone (_____) ________________________ 

Permanent Address _________________________________________________________ 

________________________________________ Telephone (_____) ________________________ 

Denomination/Faith Group Affiliation ___________________________________________________ 

Present Position ___________________________ Ordained? ____________ Date _____________ 

 
EDUCATION DEGREE 

College ___________________________________________ _____________________ 
Seminary ___________________________________________ _____________________ 
Graduate Study ___________________________________________ _____________________ 
  
PREVIOUS CLINICAL PASTORAL EDUCATION:  

Dates Center Supervisor 
_________________ _____________________________________ _____________________ 
_________________ _____________________________________ _____________________ 
_________________ _____________________________________ _____________________ 
_________________ _____________________________________ _____________________ 
 
REFERENCES AND ADDRESSES: 
Denomination/Faith Group ___________________________________________________________ 

________________________________________ Telephone (_____) ________________________ 

Academic ________________________________________________________________________ 

________________________________________ Telephone (_____) ________________________ 

Other ___________________________________________________________________________ 

________________________________________ Telephone (_____) ________________________ 

 

APPLICATION FOR: 
 
________  Winter ________  Fall 
________  Spring ________  Extended 
________  Summer ________  Year  
 
 
Earliest date you can begin: _____________ 
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ATTACH TO APPLICATION: 
 
 
1. A reasonably full account of your life. Include for example, significant and important persons and events, 

especially as they have impacted, or continue to impact, your personal growth and development.  Describe your 
family of origin, your current family relationships and your educational growth dynamics. 

 
2. A description of the development of your religious life.  Include for example, the faith heritage into which you were 

born, and describe and explain any subsequent, personal conversions, your call to ministry, religious experiences 
and significant persons and events that have impacted or continue to impact your spiritual growth and 
development. 

 
3. A description of the development of your work (vocation) history, including a chronological list of jobs, positions 

and dates and a brief statement of your current employment and work relationships. 
 
4. An account of an incident in which you were called to help someone, including the nature of the request, your 

assessment of the issue(s), problem(s) and situation(s).  Describe how you came to be involved and what you 
did.  Give a brief, evaluative commentary on what you did and how you believe you were able to help.   If you 
have had previous CPE, include this information in verbatim form. 

 
5. Your impression of Clinical Pastoral Education and your educational goals. Indicate, for example, what you 

believe or imagine CPE to be.  Indicate if CPE is being required of you.  Indicate any learning goals or issues of 
which you are aware and would like to address in CPE. Finally indicate how this CPE will be used to meet your 
goals for future ministry. 

 
6. An applicant with prior CPE should attach copies of all previous self and supervisory CPE evaluations. 
 
7. An applicant with prior CPE should indicate the most significant learning experience you had during CPE.  State 

how you have continued to use the clinical method since your previous CPE experience.  Indicate strengths and 
weaknesses that you have as they relate to your ministry and your identity as a professional person. 

 
8. Non-refundable application fee of $30, payable to PHS Pastoral Care. 
 
9. A screening interview conducted through a qualified ACPE Center (onsite for year long Residents and Extended 

CPE; other CPE Centers for Summer). 
 
10. How did you hear about the CPE Program at Presbyterian Healthcare Services? 

(Please check all that apply) 
 
 ACPE News_____ ACPE website_____ ACPE Directory______ 
 
 Other (please specify):______________________________________________ 

 
11. Retain your own copy of this completed application and bring it with you to any interview for CPE. 
 
 
 
Signature of Applicant__________________________________________________________ 
 
Date__________________________Social Security #_________________________________ 
 

Send this application directly to the CENTER or CLUSTER to which you are applying. 

 
 


