Student Information

Name:

Seeking credit for CPE in

O plan to register for my second FE course in

| have already completed the IBS FE course(s)

Clinical Pastoral Education Site

Start Date:

‘ Date of IBS Matriculation: |

O rall20[ | O spring20[ |

Have you reviewed IBS’ policies for CPE in the Field Education Handbook? |:|Yes

[ ] fterm]

# |nstitute of Buddhist Studies

Academic Credit for CPE Form

[term]

End Date:

Site Name:

No

[year]

[year]

Phone:

Site Address:

Supervisor Name

Title:

Supervisor’s Email:

Signatures

Student:

Academic Advisor:

FE Director:

Academic Credit Form 3400 202407.pdf

Phone:

Date:

Date:

Date:
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