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	For Office Use Only:

Date Received:          Submitted By:      
Dues Paid:                 FORMCHECKBOX 
 Receipt Attached
Fees Paid:                  FORMCHECKBOX 
 Receipt Attached
Notes:       


CPSP Governing Council Certification Face Sheet 2010

Associate Clinical Chaplain / Associate Pastoral Counselor

Please refer to CPSP Standards, Section 400.

If additional space is needed to respond fully please attach additional Microsoft Word document with the Face Sheet. 

	Candidate’s Full Name: 

          

	Mailing Address: 

          

	City:

          
	State/Prov:

          
	ZIP/MAIL CODE:

          
	COUNTRY:

          

	Telephone Number:

          
	Email Address:

          

	Is Candidate active and in good standing in a CPSP Chapter?

      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Sponsoring Chapter’s Name:

          

	Convener’s Name:

          

	CONVENER’S Telephone Number:

          
	CONVENER’S Email Address:

          

	Please check which certification the Candidate is seeking:          FORMCHECKBOX 
 Associate Clinical Chaplain

                                                                                                             FORMCHECKBOX 
 Associate Pastoral Counselor

If Candidate is seeking both certificates, please check both.


	I.  Bachelor’s / Associate’s Degree:    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes 
	Date of Graduation: 

          

	College or University, name and location: 

          
     (Please refer to CPSP Standards, Sections 420.2 and 440.1.)

	II.  Master of Divinity Degree:    FORMCHECKBOX 
No    FORMCHECKBOX 
 Yes
	Date of Graduation: 

          

	Seminary or Graduate School, Name and Location:

          
If equivalency for academic preparation is claimed, attach detailed explanation, including authorizing faith group, name and location of program, dates and duration of program, nature of program and curriculum areas studied, name and contact information of supervisor/mentor/teacher, copy of supervisor’s/mentor’s/teacher’s final evaluation, and copy of graduation diploma/certificate. (Please refer to CPSP Standards, Section 420.2.)



	III.  Other Degree(s):  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	Date of Graduation: 

          

	Please indicate: name of degree, area of study, date of graduation, name and location of College, University or Seminary:  

          


	IV.  Completion of C.P.E. (Associate Clinical Chaplain / Associate Pastoral Counselor requires a minimum of 800 hours of CPE and a Master of Divinity School Degree or 1,600 hours of CPE with a sophisticated knowledge of the field of theology.)  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes



	Please indicate name of C.P.E. Center, dates of training, and the name of the C.P.E. Supervisor for each unit of training: 

          
(Please refer to CPSP Standards, Section 440.2. If equivalency is claimed, attach detailed explanation - equivalency is allowed for one unit or 400 hours only.)



	V.  Faith Group:      


	Ordained:  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes    Date:      
	Name of ecclesiastical ordaining authority:

          

	Endorsed:  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes    Date:      
	Name of ecclesiastical endorsing authority and contact information:

           

In religious bodies where ecclesiastical endorsement is required, please attach a copy of the endorsement letter to this application.

	VI. Does Candidate meet all other standards for the certification requested?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

(Please refer to CPSP Standards, Section 440.)



	VII. Was a certification review conducted for this Candidate?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Name of outside Consultant participating in review:  
          
Date of Consultation:      
(Please refer to CPSP Standards, Section 440.6, 450, and 450.11.)

	VIII. Has the sponsoring Chapter certified the Candidate and recommend him/her for certification?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No




Charles D. Kirby

CPSP Treasurer

P.O. Box 6551

	Hendersonville, NC 28793-6551




	X. If the Governing Council grants certification, a certificate will be prepared; please indicate the candidate’s name as it should be printed (please note certificates bear no titles or degree): 

          



I,             the candidate, understand that this certification must be renewed annually in March through chapter affiliation.  If I allow this certification to lapse, I will not present myself publicly as a CPSP certified person.  The CPSP Directory lists all certified and non-certified members of the College of Pastoral Supervision and Psychotherapy.  Any persons representing themselves as CPSP certified and not listed in our directory are misrepresenting themselves.  

	THIS SECTION IS TO BE COMPLETED BY THE CANDIDATE’S CHAPTER CONVENER

	I,       have reviewed this document and confirm that the information is complete and accurate. 

If you have any questions about the information provided in this form please contact me at :

     Telephone or cell phone #:      
     Email address:      
Certification forms will only be accepted if they are submitted by

the Chapter convener by email or post.

The following documents, in hard copy or electronic version, must accompany the form at the time it is submitted. Please check documents accompanying the certification form: 

 FORMCHECKBOX 
 Receipt of Dues Paid 

 FORMCHECKBOX 
 Receipt of Certification Fee(s) Paid

 FORMCHECKBOX 
 Letter of Endorsement (if applicable). 

If no letter will be submitted, please check here:  FORMCHECKBOX 
 No Endorsement Letter

 FORMCHECKBOX 
 Additional supporting documentation. 

Description:      
As Chapter Convener, please complete this form and return via email attachment 

to Krista Argiropolis, CPSP Administrative Assistant, cpspadmin@gmail.com
If you need to mail the form please send it to: 

Krista Argiropolis

114 Frank C. Gilman Highway

Alton, New Hampshire 03809

Please keep a copy for your records. 

Additional forms can be found on the CPSP web-site www.cpsp.org
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