


Application for CPE

Print or type responses and mail completed application to the program to which you are applying.

Applying for: Fall Winter Spring Summer Residency* Extended Unit

Preferred program/site: Earliest date you canbegin:

*Please note that residency programs usually require an in-person interview in their admissions process.

Directory Information

Name: Pronouns: U.S. Citizen: Yes No
Mailing address: City: ST:

Country & ZIP: Email:

Day Tel.: Alt Tel.: Fax:

Permanent address: City: ST:

ZIP: Country: Alt Email:

Spiritual/Values -Based Orienting System

Denomination / Endorsing Body/Community of Affirmation (if applicable) :

Name of Local Community:

Ordained/Licensed/Appointed /Affirmed : Date:

College:Degree/Date:

Grad Schl: Degreg(s)/Date (s):

Prior CPE Dates: Program Educator

Academic Reference

(Name/Title):
Ph: Address:
City: ST: ZIP: Email:

Spiritual/Values -Based Orienting SystemReference(nameltitle):

Ph: Address:

City: ST: ZIP: Email:




