The College of Pastoral Supervision & Psychotherapy, Inc.
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Reverend Raymond J. Lawrence, Jr. 
Reverend Foy Ritchey

General Secretary
President
Please fill in all the fields of the form below and save the form. 

Email your completed form as an attachment to Maria Villaneuva, Administrative Assistant to Raymond Lawrence, mav9015@nyp.org. 


	PRIMARY CONTACT INFORMATION

	Title:      
	First Name:      
	Last Name:      

	Primary Address:      

	City:       
	State:     
	ZIP:       

	Phone Number: (   )     -      Ext.      
	Fax Number: (   )     -     

	Email Address:      

	Secondary Address:      

	City:       
	State:     
	ZIP:       

	Phone Number: (   )     -      Ext.      
	Fax Number: (   )     -     


	PROFESSIONAL INFORMATION

	Religious Affiliation:      

	Status (Ordained):   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Position/Title/Institution:      

	Please Check Highest Academic Degree:

    FORMCHECKBOX 
 University


	 FORMCHECKBOX 
 Seminary



	Please Check Appropriate Certification:

    FORMCHECKBOX 
 Diplomate/Supervisor

    FORMCHECKBOX 
 Pastoral Counselor

    FORMCHECKBOX 
 Associate Clinical Chaplain
	 FORMCHECKBOX 
 Diplomate/Psychotherapist

 FORMCHECKBOX 
 Clinical Chaplain

 FORMCHECKBOX 
 In Training

	Chapter Affiliation:      



* Use the Tab key on your keyboard to advance to the next field.





THANK YOU FOR COMPLETING ALL 


THE REQUIRED FIELDS OF INFORMATION.








