GLOBAL ASSOCIATION FOR PASTORAL PSYCHOTHERAPY AND CLINICAL CHAPLAINCY (GAPPC)
Advancing the Global Teaching and Practice of Clinical Pastoral Education
Motto: “Bridging Spirit and Mind Across Cultures”

APPLICATION FOR CLINICAL PASTORAL EDUCATION (CPE)
PERSONAL INFORMATION
Name: ___________________________________________
Date of Birth: _______________
Email: ___________________________________________
Mobile: ____________________  Alternate Phone: ____________________
Mailing Address: ___________________________________________
City/Town: ____________________ State/Province: _______________ Postal Code: ____________
Country: ___________________________________________
Marital Status: ____________________ Children & Ages: ____________________________
Faith Tradition / Denominational Affiliation: ___________________________________________
Association / Conference / Diocese / Presbytery: _______________________________________
Current Professional Position: ___________________________________________
Are you ordained? ☐ Yes ☐ No  If yes, date: _______________________________

EDUCATIONAL BACKGROUND
	Level
	Institution
	Degree
	Date Completed

	College/University
	
	
	

	Seminary/Theological School
	
	
	

	Graduate/Doctoral Studies
	
	
	



PREVIOUS CPE OR OTHER SUPERVISED CLINICAL TRAINING
	Dates
	Center/Institution
	Supervisor

	
	
	

	
	
	



REFERENCES
(Include full address, phone, and email.)
· Denominational/Religious Endorser: ___________________________________________
· Academic Reference: ___________________________________________
· Professional/Personal Reference: ___________________________________________

APPLICATION ESSAYS
Please attach typed responses to the following prompts (3–5 pages total):
1. Life Story: Describe the key events and relationships that shaped your personal development and spiritual journey. Include reflections on your family of origin and current relationships.
2. Faith Development: Share significant moments and influences that formed your theology, beliefs, and current spiritual practice.
3. Vocational History: Outline your professional and ministry experience chronologically, including dates and responsibilities.
4. Case Incident: Describe a specific encounter in which you offered care or support. What was requested of you, how did you respond, and what did you learn?
5. CPE Experience & Goals: (For those with prior CPE) Reflect on your most significant learning from past training. What are your goals for this program and how will it enhance your ministry?
6. Special Considerations: Describe any special needs (disability, transportation, housing, or financial support) that may impact your participation.

ADDITIONAL REQUIREMENTS
· ☐ Application Fee: $25 USD (non-refundable)
· ☐ Curent Résumé or Curriculum Vitae.
· ☐ Recent photograph (optional).
· ☐ “Admissions Interview Report” by a CPE Supervisor or other qualified person.


FOR APPLICANTS WITH PREVIOUS CPE EXPERIENCE
Please attach:
1. Copies of previous CPE self and supervisor evaluations.
2. A reflection on your most significant CPE learning and how you have continued using that learning.
3. A statement of your personal and professional goals, describing how this program will support your growth.
4. Faith Group Endorsement (required only for applicants seeking Supervisory CPE).

PROGRAM APPLICATION TYPE
☐ Level I / II CPE  ☐ Supervisory CPE
Preferred Start Date: _______________________________
Signature of Applicant: _____________________________  Date: __________________

SUBMISSION
Email your completed application and attachments to:
📧 admissions@gappc.org
🌐 www.gappc.org

