[image: image1.png]7



McGill University Health Centre
Royal Victoria Hospital

687 Pine Avenue West, M6.04

Montreal (Quebec) H3A 1A1
APPLICATION FOR  CLINICAL EDUCATION FOR SPIRITUAL CARE
(please print or type responses)
1.
Name


	Surname
	Given name

	
	


2.
Present Address


	

	Postal code
	Telephone #:

	
	Cellular #:


3.
Permanent Address
	

	Postal code
	Telephone #:


4.
E-Mail address
	


5.
Religious affiliation or denomination  

	


6.
Present Position
 

	


7.

	Lay ( ( )
	Ordained( ( )
	Religious( ( )
	Student (()

	
	
	
	


8.
Competence in French
 (rate excellent, good, fair, poor)
	speaking
	understanding
	reading
	writing

	
	
	
	

	
	
	
	

	
	
	
	


9.
Other Languages
(rate excellent, good, fair, poor)

	Language
	speaking
	understanding
	reading

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


10.
University


	University
	Degree
	Year

	
	
	


11.
Theological 
	School
	Studies
	Degree
	Year

	
	
	
	


12.
Professional Religious Positions
	Place
	Position
	Date

	
	
	

	
	
	

	
	
	


13.
Other Occupational Positions
	Place
	Position
	Date

	
	
	

	
	
	

	
	
	


14.
This course is accredited for 12 credits by the University of Montreal. 

Will you be applying these credits to a degree or certificate program?  Yes ___ No ___
If so which?

	


(If this will be your first unit, go directly to question 19)

15.
Previous Clinical Pastoral Education (C.P.E.) or Clinical Education for Spiritual Care
	Institution
	Supervisor
	Year

	
	
	

	
	
	

	
	
	


	Yes
	No

	
	


16. 
Have you Advanced Standing with CAPPE/AIISSQ ?
17.
If so, please give the date and place of admitting committee appearance:
	Place
	Date

	
	


18.
Unit applying for
:

	Basic: 1st or 2nd
	Date of unit  

	
	

	Advanced: 1st or 2nd
	Date of unit

	
	


19.
References:
	Academic or work Supervisor
	

	Telephone # :
	

	Email (if available)
	


	Person of a religious tradition or denomination other than your own
	

	Telephone # :
	

	Email (if available)
	


20.
Person to contact in case of Emergency:
	Name
	Telephone #

	
	


21.
Signature:
	Signature
	Date

	
	


The following documents of personal reflection must accompany your application form.

The information contained in them will be treated as confidential. 

Please write about each of these questions on a separate page.

22.
An autobiographical sketch, including:
a)
family background and other close relationships

b)
important health factors 

c)
significant educational experience              
d)
spiritual development 
23.
Why are you interested in this program?
24.
What is your view of the practice of Spiritual Care (or Pastoral Care)?

25.
What are your current challenges or difficulties in this field and how would this program be of help to you?

26.
What do you hope to achieve in and contribute to the professional practice of spiritual care?
27.
As you see yourself at present, list 3 strengths and 3 weaknesses.

Please return your completed application to the address provided below.

Royal Victoria Hospital

Spiritual Care, M6.04

687 Pine Avenue West

Montreal, Quebec 

H3A 1A1

For office use only

	


Date application received:
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