
3. Rank: 5. DoD ID:
7. SSN:

a. Street b.City
c. State d. Zip
a. Cell a. Military
b. Work b.Civilian

1. Military Education

Degree Year Start Date End Date Supervisor Center

2a. College: 3a. Unit 1:
2b. Seminary: 3b. Unit 2:
2c. Graduate: 3c. Unit 3:

Date:

SECTION 4: ECPE DATES

Signature:

SECTION 3: EDUCATION

3. CPE Education2. Civilian Education
1a. CHBOLC Date of completion: 1b. C4 Date of completion:

9. Phone: 10. Email:

SECTION 2: ECCLESIASTICAL 

 Institution 

2. Association, Conference, Diocese, Presbytery, Synod:

6.Current unit (Inc. BDE, DIV):

4. Name (Last, First M):

Graduate School for 
U.S. Army Institute for Religious Leadership

School For Spiritual Care - Center for Extended CPE
A fully accredited system to offer Level I, II, and Supervisory Education Student Training,

ACPE: The Standard for Spiritual Care and Education 
1 Concourse Pkwy Suite 800, Atlanta GA 30328

School for Spiritual Care - Army CPE (ATSC-GSC)
Application for Clinical Pastoral Education Extended CPE ((5G-F10(MTT-G))

1. Branch of service:      Army      Navy        Air Force 2. Component:         Active (Comp1)        Guard (Comp2)          Reserve (Comp3)   ETC

SECTION 1: PERSONAL 

1a. Denomination/Faith Group Affiliation: 1b. Date Ordained :

8.Home
Address:

14 OCT 24 - 23 MAY 25  Hybrid @FJSC (COMPO2/3)

28 OCT 24 - 04 APR 25  Online

04 NOV 24 - 25 MAR 25  Online

02 DEC 24 - 25 APR 25  Hybrid @FSGA

20 JAN 25  - 23 JUN 25  Online 

24 FEB 25  - 15 AUG 25  Online (Germany Time)

28 APR 25 - 05 SEP 25      Hybrid @FCTX (Date changed)

24 MAR 25 - 12 SEP 25  Online

11 AUG 25 - 30 JAN 26 

25 AUG 25 - 09 JAN 26 Hybrid @JBLM (Date changed)

 Online

23 JUN 25 - 29 AUG 25  *CPE Intern (Only for CH Candidate)



.

.

USA-IRL Graduate School for Spiritual Care
Application for Clinical Pastoral Education Extended CPE ((5G-F10(MTT-G)) 

Submit all written documents Arial 12 pitch font and double-spaced. Length of each 
document is prescribed, no more or no less.

Provide along with the initial application page the following documents:

1. A reasonable full account of your life, including important events, relationships and
the impact of these events and relationships you have had on your development.
Describe your family of origin, your current family relationships and your educational
growth dynamics (how you learn). [ 1 Page]

2. A description of the development of your work (vocation) history, including a
chronological list of positions and dates (Both civilian and military). [1 Page]

3. An account of an incident in which you were called to help someone, including the
nature of the request, your assessment of the “problem”, what you did, and a summary
evaluation. [3 Pages]

4. Your impression of Clinical Pastoral Education and your education goals (what you
intend to learn), including how this training will be used to meet these goals. [1 Page]

5. Latest Soldier Talent Profile.

6. Signed training agreement memo signed by your rater or senior rater.

*CPE Intern Program (For chaplain candidates): A 10-week summer course for chaplain
candidates offered at three locations: Brooke Army Medical Center, Madigan Army
Medical Center, and Walter Reed National Military Medical Center. Candidates can
apply once assigned to a unit that supports a 10-week TDY. Check seat availability with
Mrs. Sherry Dudley at sherry.n.dudley.civ@army.mil.

Submit the Completed Application Packet to Applicable Point of Contact

Active (COMPO 1)  CH (CPT) Juman Kim juman.kim.mil@army.mil
ARNG (COMPO 2)  CH (MAJ) Glen Clarkson glenn.m.clarkson.mil@army.mil 
USAR (COMPO 3)  Contact your Command Chaplain Section

If you have any problems or questions contact, CH (CPT) Juman Kim, 
juman.kim.mil@army.mil.

juman.kim.mil
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DEPARTMENT OF THE ARMY

ORGANIZATIONAL NAME/TITLE

STANDARDIZED STREET ADDRESS

CITY STATE 12345-1234-5921







OFFICE SYMBOL (ARIMS Record Number)	                   Date





MEMORANDUM FOR U.S. Army Institute for Religious Leadership (USA-IRL) Graduate School, Clinical Pastoral Education Program, 10098 Cherbourg Street, Fort Jackson, SC 29207



[bookmark: _Hlk144388015]SUBJECT: Approval of Allocated Training Hours for Clinical Pastoral Education Extended Unit for CH (Rank) Last Name, First Name Middle Initial.





1. [bookmark: _Hlk144388349]PURPOSE: To approve allocated training hours for CH (Rank) First Name Middle Initial Last Name, DOD ID 1234567890.



2. CH (Rank) Last Name, First Name Middle Initial. is hereby authorized to participate in an Extended Clinical Pastoral Education Unit (virtual learning) SEP 2023 to MAR 2024 without interference of training exercises.



3. The point of contact for this memorandum for record is CH (Rank) First Name Middle Initial Last Name at phone number or email address.









CDR NAME      LTC, IN

Commanding
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