STUDENT INFORMATION SHEET
Please complete the following information to be shared in a CPE directory with the Center, as well as your site and peers. This information will be shared internally only. If you do not want information shared, please leave the section blank. 
Name (Last, First):_______________________________________________________
        *Please list you name as it should appear on your certificate.
Address: ______________________________________________________________
City, State, Zip:_________________________________________________________
Preferred Phone Number cell  (        )_____________    home (        )_______________	
Email Address:__________________________________________________________
Seminary:______________________________________________________________
Degree: ______________________________ Graduation Date: ____________________
Denomination/Faith Group:________________________________________________
Judicatory/Conference/Diocese/Presbytery/Synod,etc.:___________________________
Ordained    Y   or   N                    	Date:______________________________
Date of Birth:__________________	Gender: ___________________________
Please check one:
[bookmark: _GoBack]___ Layperson			___ Seminary Student
___ Religious/Spiritual order			___ Other: -|
___ Congregational clergy/leader
Two Emergency Contacts
	Name:
	Name:

	Phone Number:
	Phone Number: 

	Relationship:
	Relationship: 


Please Check one:
⃝	I am responsible for my tuition
⃝	_____________________ is paying my tuition.

