
Chaplain Doug Wigginton

Department of Veterans Affairs Medical Center (CS/125)


P.O. Box 69004


Alexandria, La 71306-9004


(318) 473-0010 ext. 2536


Application for Clinical Pastoral Education
Application for:                         September Extended Unit____   January Extended Unit ___   


Earliest Date you can begin.                                                                                                          

Name:                                                                                                                                           
Present Mailing Address:                                                                                                               
                                                                          Zip Code                             Phone                        
Permanent Mailing Address:                                                                                                          
                                                                          Zip Code                              Phone                     
Denomination/Faith Group Affiliation                                                                                        Association, Conference, Diocese, Presbytery, Synod                                                                    
Present Position                                          Ordained?       Yes        No   Date  

EDUCATION


DEGREE
College                                                                                                    
_______             
Seminary                                                                                                  
_______              
Graduate                                                                                                  
_______          
PREVIOUS CLINICAL PASTORAL EDUCATION:
Dates




Center



Supervisor                                                                           

REFERENCES AND ADDRESSES
Denomination/Faith Group                                         Address                                                  City                                                                St.              Zip                    Phone                          Academic                                          Address                                                                               City                                                                St.              Zip                    Phone                           
Other                                          Address                                                                                     City                                                               St.              Zip                    Phone                         
ATTACH TO APPLICATION:
1. 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. (Questions one and two should be at least ten (10) pages, single spaced).

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

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. If you have had previous CPE include this information in verbatim form.

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

6. An admissions interview by an ACPE Supervisor or another qualified person. (CPE Supervisors, Seminary Liaison Professors, and Regional Directors may recommend interviewer).

Admissions Interview Conducted By                                                                         
Address                                                                    City                              State     
7. Application fee if required by the center. 

THOSE WITH PREVIOUS CPE SHOULD COMPLETE THE FOLLOWING:
8. Copies of previous CPE evaluations written by you and your supervisor.

9. What was the most significant learning experience in previous CPE and how have you continued to work in this learning method? Illustrate your strengths and weaknesses as a professional person.

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

Signature of the Applicant                                                           Date                       
Social Security Number  ___________________                                 
Note: Incomplete applications will be returned to the applicant.
Alexandria VA Medical Center

Chaplain Service

CONFIDENTIALITY STATEMENT

Clinical Pastoral Education is an effort to provide learning through supervised ministry. In order to achieve this goal as effectively as possible, consultation is utilized on a broad and extensive basis.

Students who apply and who may eventually enroll in the CPE programs at the Alexandria VA Medical Center should be aware that the application materials are reviewed not only by the ACPE supervisor but also by our Professional Advisory Committee members (PAC). The amount shared and with whom will be based on the supervisor’s decision as to what will likely produce maximum growth for the student. In addition, at the ACPE Supervisor’s discretion, he/she may consult with any member of the PAC regarding the supervisors on-going work with all and any individual CPE student.

Persons who respect and comply with the need for confidentiality type materials necessary for CPE programs at the Medical Center, including student evaluations. Permanent records are kept in the CPE supervisor’s office in a secure file cabinet.

Any specific request for information by anyone not directly connected with CPE programs at the Alexandria VA Medical Center will be honored only on written permission by the student.

In addition, confidentiality is of primary importance when interfacing professionally with the patients, patients’ families, and the Medical Center Staff. Therefore, any information regarding the identity, diagnosis, and treatment interactions is to be handled with extreme care. Further guidelines for consideration related to confidentiality will be outlined during orientation and can be found in the CPE Student Manual.

Your signature on this document affirms your agreement with the policy of confidentiality as stated above.

CPE Applicant’s/CPE Students Signature



Date


