VA Connecticut Healthcare System 
Chaplain Service
Clinical Pastoral Education Program

REFERENCE FORM




(Please fill out this portion of the form and supply copies to the 






three references listed on your CPE application form)

Name: 

___________________________________________________________

Address: 
___________________________________________________________



___________________________________________________________

Phone: 

________________________ Email: _____________________________

Program applied for:

 ___ Extended (part-time) 
 ___ Summer 





Name 
________________________________________     


            



Tel#
​________________________________________

(Please fill out this reference for the above named CPE applicant. This reference will be kept confidential.)
Please mail  email directly to: 

James.Cooke2@va.gov


Or mail directly to:


Rev. James Cooke, ACPE Certified Educator
VACT Chaplain Service -125
950 Campbell Avenue
West Haven, CT  06516
________________________________________________________________________

1) How long have you known the applicant and in what capacity?

2) Please evaluate the applicant on the following scale: 

	PRIVATE
 
	Excellent
	Very Good
	Good
	Weak
	Very Weak

	Intellectual Ability
	 
	 
	 
	 
	 

	General Knowledge
	 
	 
	 
	 
	 

	Job Perseverance
	 
	 
	 
	 
	 

	Emotional Maturity
	 
	 
	 
	 
	 

	Creativity

	 
	 
	 
	 
	 

	Caregiving Ability
	 
	 
	 
	 
	 

	Interpersonal Communication
	 
	 
	 
	 
	 


3) Please elaborate on any of the rankings you indicated for the above table:

4) How do you evaluate the applicant in:

a) His/her effectiveness as a learner?

b) His/her personal commitment to learning?

c) His/her maturity of faith and depth of spiritual development?

5) If you were seriously ill and hospitalized, how would you feel about a personal visit from this applicant?

6) What do you think of his/her plan to do Clinical Pastoral Education? (motivation, attitude, readiness for CPE, etc.)

7) Additional remarks and comments:

Signature: _______________________________________     Date ______________

Applicant:





Reference Giver:








