
The Anglican Diocese of West Malaysia

Application For Clinical Pastoral Education
PERSONAL INFORMATION
Name (Rev/Mr/Mrs/Ms/____) :                                                                     Date of Birth : ___________________________                           
Gender :  Male / Female (Circle One)
NRIC No:                                      Nationality : _________________________

Home Address :  _____________________________________________________________________________________                                                                                                                                           
                                                                                                                                               
Work Address :  _____________________________________________________________________________________                                                                                                                                             
                           

Telephone (H) :                                 (O) :                                     Mobile Phone No: _______________________________                                 
Email Address :                                    Marital Status :                           No. Of Children : ___________________________                         
Church Membership/Affiliation : ________________________________________________________________________                                                                                                                   
Denomination :                                                    Are you ordained?               .  If “yes”, give date:_____________________               
Current Professional Position: __________________________________________________________________________                                                                                                                         
CHRISTIAN MINISTRY EXPERIENCE:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________                                                                                                                                                                    

PREVIOUS CLINICAL PASTORAL EDUCATION (if any)
Name & Location of Centre : __________________________________________________________________________                                                                                                                           
Dates of Training :                                                                Name of Supervisor : _________________________________                                         
EDUCATIONAL BACKGROUND
College :                                                                                 Degree :                             Date : ________________________                           
Seminary :                                                                              Degree :                              Date : ________________________                            
Graduate Study :                                                                    Degree :                              Date : ________________________                            
EMPLOYMENT HISTORY
Name of Company: __________________________________________________________________________________                                                                                                                                        

Position Held:                                                        Period of Employment : _______________________________________                                                  
Name of Company: __________________________________________________________________________________                                                                                                                                        

Position Held:                                                        Period of Employment : _______________________________________                                                  
Name of Company: __________________________________________________________________________________                                                                                                                                        

Position Held:                                                        Period of Employment : _______________________________________                                                  
REFERENCES
Name:                                                        
Relationship:                                        
Tel.: ______________________                                
Name:                                                        
Relationship:                                        
Tel.: ______________________                                 

Name:                                                        
Relationship:                                        
Tel.: ______________________                                
Please submit together with this application, the following:
1.   A reasonably full account of your life, including important events and relationships with persons who have been significant to you, and the impact of these events and relationships have had on your development.

2.   Describe your family of origin, your current family relationship, and your educational growth dynamics.

3.  A description of your religious life, including events and relationships that affected your faith and currently inform your belief system.

4.   A recent passport size photo.



                                                         

                            ____________________
 



Signature of Applicant 




Date

Please mail to:
The Coordinator, CPE Program

                             The Anglican Diocese of West Malaysia

No. 214,  Jalan Pahang, 53000

Kuala Lumpur, Malaysia.

Tel: 03-40243213 / 40253213  Fax: 03-40323225

Email: malaysiacpe@gmail.com

Website: www.malaysiacpe.com
Please address all payment to ‘Diocese of West Malaysia’ 

indicating ‘MICPE Programme’ at the back of the cheque.
