Faith Community Nurse/Primary Health Ministry
Application 2011
TYPE OR PRINT CLEARLY Please fill in all information completely.

NAME:_____________________________        __________________________       ________ 

 Last 




     First 



  Middle Initial 

Last 4 numbers of Social Security #: ___________* Month/Day of birth: ______________*
*(for file identification only) 

Telephone: __________________________ Email: ____________________________________ 

Address:_______________________________________________________________________ 
City ___________________________________       Zip __________________ 

Nursing License state and # __________________________ What type of nursing education do you have? 

 ___ Diploma      ___ AD      ___ BSN      ___MSN       ___ other /additional education, 
certification, or degrees  (please specify)_____________________________________________ 

In case of emergency, please notify: 

Name: ______________________________________Phone(s):__________________________ 

Relationship: ___________________________ 

Are you receiving financial assistance to attend this class?   ____YES    ____ NO 

If yes, from whom? ______________________________________________________________
Are you currently practicing as a faith community nurse?  ____YES   _____NO 

What is your current and any previous denomination/faith community? ___________________
______________________________________________________________________________ 

How did you find out about this course? _____________________________________________ 

PLEASE know your answers will only be shared with the coordinator and instructors of this course. Please attach additional sheet if necessary for the following questions: 

1. Briefly list work, church, and volunteer projects and responsibilities in which you have 

participated that have helped your ability to be a faith community nurse. Include volunteer 

positions in community, school, etc. Describe why you were involved and what you 

accomplished. 

2. Briefly discuss other life experiences that have contributed to your ability as a nurse and/or 

personal-spiritual growth, which adds to your ability as a faith community nurse. 

3. How will you use the knowledge and experience gained from attending this course? If you 

don’t already have a position, describe one you would want. There is no requirement that you 

have a position as a faith community nurse to take this course. 

4. Write anything else you would want the instructors to know in order to customize this course to what you want and need so that you consider this course a success. Include any questions you may have at this time. 

I certify that the information provided in the above application is true and correct. I understand that false information on this application may result in immediate removal from the course with no refund. 

 Signature _______________________________________________ Date__________________ 

Return:  1) application, 2) registration fee, and 3) letter of recommendation from your clergy or denomination/organization representative. 
