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US Army Medical Department Center and School (AMEDDC&S)

Application for Clinical Pastoral Education Intern Course

5G-F8

DATA
Name:  ___________________________________________________
Present Mailing Address:

Street _____________________________________________________________________________
City _____________________________________________________________________________
State _____________________________________________________________________________
Zip Code _________________
Telephone _________________________
Email Address______________________

Denomination/Faith Group Affiliation _________________________
Association, Conference, Diocese, Presbytery, Synod _________________________________________
Present Position _______________________________________________________________________
Ordained? _________________________
Date: _________________________
EDUCATION: 






Degree

College: _______________________________________________ 
___________________
Seminary ______________________________________________
___________________
Graduate ______________________________________________
___________________
PREVIOUS CLINICAL PASTORAL EDUCATION:
Dates
Supervisor

Center

1. _____________________
______________________
___________________________
2. _____________________
______________________
___________________________
3. _____________________
______________________
___________________________
REFERENCES AND ADDRESSES (At least three):
Denomination/Faith Group ____________________________________________________________
Telephone _________________________
Address ___________________________________________________________________________
Academic _________________________________________________________________________
Telephone _________________________
Address _________________________________________________________________________
Other ___________________________________________________________________________
Telephone _________________________
Address _________________________________________________________________________
PREFERRED TRAINING SITE:

Walter Reed AMC_______Brooke AMC_______EisenhowerAMC______Madigan AMC_______

US Army Medical Department Center and School (AMEDDC&S)
Application for Clinical Pastoral Education Intern Course
5G-F8
INCLUSIONS
1.
A reasonable full account of your life, including important events, relationships and the impact of these events and relationships have had on your 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, including events and relationships that affected your growth and currently inform your belief system.

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

4.
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.

5.
Your impression of Clinical Pastoral Education and your education goals, including how this training will be used to meet these goals.

6.
Officer Record Brief. (If available)

THOSE WITH PREVIOUS CPE SHOULD COMPLETE THE FOLLOWING:

7.
Copies of previous CPE evaluations written by you and your supervisor.

Admissions Interview:  In accordance with the ACPE Standard 307.2 and Appendix 7C in the Accreditation Manual an admission interview must be done by an ACPE qualified interviewer. You will be contacted by an Army CPE Supervisor to conduct the interview. The interview can be done telephonically or in-person if situations allow. By signing this document below, the chaplain is requesting that the interview report be sent to each of the following Army CPE Centers for consideration for admission at each site.

Walter Reed Army Medical Center, Washington, D.C.

Brooke Army Medical Center, San Antonio, TX

Dwight D. Eisenhower Army Medical Center, Augusta, GA

Madigan Army Medical Center, Tacoma, WA

 Signature of Applicant ____________________________________________________.

Date___________ Social Security Number __________________________________________________.

E-MAIL PACKET TO:  dpmt-training@amedd.army.mil

                                 ATTN: Training Manager

Or MAIL TO:  
Training Manager


                            3599 Winfield Scott Road, STE 400


                            FORT SAM HOUSTON, TEXAS 78234-6106

 For More information:  Email:  dpmt-training@amedd.army.mil
              Telephone:  210.221.8609/8513 DSN (471)




        FAX:  210.221.8387

US Army Medical Department Center and School (AMEDD C&S)


A fully accredited system to offer Level I, II, and Supervisory Education Student Training by the Association for Clinical Pastoral Education , Inc.


1594 Clairmont Road, Suite 103


Decatur, GA, 30033-4635 USA
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