Application for Clinical Psychospiritual Education
Saskatchewan Institute for Psychospiritual Education

Thank you for your interest in the CPE program.  Please provide the following information:

The Program for which you are applying: Choose an item.

Preferred Site:	Choose an item.

Full Name:   Click or tap here to enter text.

Date of Birth (day/month/year):  Click or tap here to enter text.

Present Mailing Address:
(Apt/Street):  Click or tap here to enter text.
City/Province:  Click or tap here to enter text.
Postal code: Click or tap here to enter text.  

E-mail address:  Click or tap here to enter text.
Present telephone number:  Click or tap here to enter text.

Faith Affiliation (if applicable): Click or tap here to enter text.
Current Vocation: Click or tap here to enter text. 
Recent employment or volunteer positions: Click or tap here to enter text.
☐I am eligible to study to Canada.

Education: Click or tap here to enter text.
University: Click or tap here to enter text.
Post-degree Training: Click or tap here to enter text.
Seminary: Click or tap here to enter text.

Previous Supervised Psychospiritual Education: Click or tap here to enter text.
(including dates, centres, names of supervisors, and level of training completed)
Other related education and/or experience: Click or tap here to enter text.



Three references are required.  It is your responsibility to provide each reference with the reference form found on the website and request that they send it directly to the Supervisor-Educator to whom you are applying.  Please complete the form below to let us know who we can expect references from.
References:  (list three references, including name, email, telephone)
Spiritual:  Click or tap here to enter text.
Work/Academic/Volunteer:  Click or tap here to enter text.
Personal:  Click or tap here to enter text.
Please include your response to the following questions in an attached document: (Limit: 2000 words)
1. A reasonably full account of your life, including important events and relationships, and the impact of these relationships on your development.
2. A description of your relationship to significant others at this time, and the issues and transitions in your life which are important.
3. A description of the development of your spiritual life, and your current spiritual care aspirations.
4. Your impression of CPE, and your expectations of the program to which you are applying.
5. Describe an incident in which you were called upon to help someone; the nature of the request and how you attempted to help.
6. Have you previously enrolled in a CPE unit?  Was this unit complete or incomplete?  Please provide copies of your own evaluation and that of your Supervisor for any previous CPE Units.

Signature of Applicant: Click or tap here to enter text.			

Date: Click or tap to enter a date.
			
Please forward the completed application to the Supervisor-Educator:
Julie Bergen, St. Paul’s Hospital, Saskatoon: Julie.Bergen@saskhealthauthority.ca

