
 

Request for Financial Assistance 

 

Name: Date:  

Email Address: Phone Ext: 

Home Address:  

Social Security # Requested Amount: $ 

 

Attach a one-page letter describing the need for financial assistance  

and the amount requested.. 

 

 

This section indicates application has been seen and read by 

 CPE Program Supervisor     Initials:         Date: 

 Director, Spiritual Care & Education  Initials:          Date:  

 

 

  APPROVED   $___________    DENIED  

 

 

Amount Approved:    Check #:      

Date Forwarded to Director of Clinical Pastoral Education:     

 

 

 

 

 
 


