APPLICATION FOR CLINICAL PASTORAL EDUCATION AT BUGANDO MEDICAL CENTRE
Date of completing form:........................................................
1.    Name.............................................................................
2.  Date of Birth..........................................

3.    Address.........................................................................
4.  Telephone(s)..........................................

     ............................................................................
5.  Marital Status.........................................

6.    Denominational Affiliation..................................................................................................................
7.    Diocese, Synod, Association...............................................................................................................
8.    Date of Ordination/Final Vows............................................................................................................
9.    Present Position...................................................................................................................................
10.  Recent Positions Held

       Place.................................................................................................Dates...........................................
       Place.................................................................................................Dates...........................................

       Place.................................................................................................Dates...........................................

11.  Education

       School...........................................................Place...........................Dates...........................................
       School...........................................................Place...........................Dates...........................................

       School...........................................................Place...........................Dates...........................................

12.  Other Significant Experience (work, military, etc.).............................................................................

       .............................................................................................................................................................

       .............................................................................................................................................................

13.  Write a reasonably full account of your life including significant persons and events as they have  
       impacted or continue to impact your personal growth and development.  
       (Use separate paper for nos. 13-16).

14.  How is your health?  Do you any condition requiring special attention?  
15.  Describe a) an incident in which you were called upon to help another person spiritually or           
       psychologically, and b) how you attempted to help.

16.  Include a letter of endorsement from your Bishop/Religious Superior/Healthcare Authority.

Send completed application with letter of endorsement to Rev John Eybel, P.O. Box 5005, Mwanza
