	



Name  ______________________________________________________

Street Address  _______________________________________________

City, State, Zip Code  __________________________________________

Why are you taking this unit?

________________________________________________________________________

Unit Requested (e.g., Spring 2009)       ____________________________

Amount Requested (Maximum $600)


____________

Pay Scale for Position Currently Held


____________

Budgeting Information
Tuition Assistance from Congregation


____________

Tuition Assistance from Judicatory



____________

Tuition to be Paid by Applicant



____________

Tuition Assistance Requested from CPE


____________

Other Tuition Sources





____________
     (Explain) ________________
Total Tuition Needed





____________
     (Buffalo & Rochester $2200, Jamestown $2250)

Please attach this to an email to: robertspilman@congregationbasedclinicalpastoraleducationwny.org, or mail to:  Rev. Robert Spilman, 322 Old Falls Blvd, North Tonawanda, NY 14120.
http://www.congregationbasedclinicalpastoraleducationwny.org


