
Application for Spiritual Care Services 
 

Chaplain Associate Position 
 
 

 
Personal Information 
 
 
______________________________________________________________________________________ 
Name (Last, First, Middle)         Social Security Number 
 
 
______________________________________________________________________________________
Street Address    City   State   Zip 
 
 
____________________________________   ____________________________  
Home Phone Number      Business Phone Number 
 
 
__________________________________________________________ 
Religious Affiliation 
 
 
 
Education and Training 
 
School                         Years Attended                                       Degree 
 

 

 
 
Clinical Pastoral Education Training  
 
CPE Center     Year Attended                                    Supervisor 
 

 

 
 
 
 
 
(Turn Over) 
 



 
 
References 
Please name two references 
 
Name       Phone Number 

 
 
 
May we contact your references?  Yes  No 
 
 
Essay Questions 
 

1. What is your interest in volunteering for Spiritual Care Services? 
 
You may choose to submit your last (Self and Supervisor) CPE evaluation OR  
answer the questions below. 
 

2. Describe your understanding of the chaplain role in the hospital. 
 
 

3. Describe your most significant learning experience during your CPE training. 
 
 

4. If available, attach a written verbatim. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature         Date 
 


