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CPSP Certification Form Subspecialty Certification

 FORMCHECKBOX 
  Clinical Fellow in Hospice and Palliative Care
 FORMCHECKBOX 
  Clinical Associate in Hospice and Palliative Care

Please refer to CPSP Standards, Section 1000.

	 Candidate’s Name: 

          
  Please indicate the candidate’s name (above) as it should be printed on the certificate, if approved. Certificates bear no titles or degree.

	 Candidates must be currently certified as a clinician by CPSP (CPSP Standards, Section 1020)
 Current Certification(s):




 FORMCHECKBOX 
 Board Certified Clinical Chaplain   

 FORMCHECKBOX 
 Board Certified Pastoral Counselor


 FORMCHECKBOX 
 Board Certified Pastoral Psychotherapist  

   

 FORMCHECKBOX 
 Board Certified Associate Clinical Chaplain   
 FORMCHECKBOX 
 Board Certified Associate Pastoral Counselor 



 FORMCHECKBOX 
 Diplomate in Supervision of Clinical Pastoral Education    FORMCHECKBOX 
 Diplomate in Psychotherapy

	  Is Candidate active and in good standing in a 
    CPSP Chapter?         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Sponsoring Chapter’s Name:

          

	  Convener’s Name:

          

	  CONVENER’S Telephone Number:

          
	  CONVENER’S Email Address:

          

	  IV.  
Clinical Fellow in Hospice and Palliative Care Candidate has completed the following: 



400 hours of Supervision Completion of 400 hours of training
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No



40 hours in interdisciplinary team case conferences

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No


Associate Clinical Fellow in Hospice and Palliative Care Candidate has completed the following: 



200 hours of Supervision Completion of 400 hours of training
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No



20 hours in interdisciplinary team case conferences

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

Indicate name of agency where training took place (minimum of one year).      

The following requirements should be attached to the email submitting this form for certification, 

and should be sent in as one doument, a PDF, when this form is submitted: 
 FORMCHECKBOX 
  Appropriate Supervisor’s, Mentor’s, or Official’s evaluation.
 FORMCHECKBOX 
  Candidate’s self-evaulation of participating in CPE subspecility unit, 

alternative mentoring program, or workplace subspeciality experience
 FORMCHECKBOX 
  An integration paper written by the candidate, addressing his or her competencies 

in each of the CPSP Standards for the appropriate certification that the candidate is seeking




I,      , the candidate for this subspecialty certification, understand that the CPSP Directory lists my certification as the official representation of this certification.  Any persons representing themselves as CPSP certified and not listed in our directory are misrepresenting themselves.   I agree that if my credentials lapse, or are removed, that I will not represent myself as certified by CPSP, and will not publicly display any certification indicating such.  
Candidate’s email:      

Candidate’s telephone number:      
Email completed forms, including the supporting document (one PDF), to: 
Krista Argiropolis, Administrative Coordinator (krista@cpsp.org)
(Revised 11/01/16)
Revised: 05/20/12
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