College of Pastoral Education and Psychotherapy

Financial Aid Form

The true cost of Clinical Pastoral Education is 15,000 Pesos per unit.  This includes the students tuition, training materials, and supervision.  There are, time to time, scholarships available for students in need.  If you would like to be considered for a scholarship, please fill out the application below.

Name: ____________________________________________________  Birth date _____________________

Current Church/Rel. Group Membership ____________________________________________

Employment Status: ___________________________________________________________________

Name of School (if a student): ________________________________________________________

Scholarship Amount You Are Requesting: P____________________

CPE Batch: ___________________

Please tell us why you should be considered for the limited amount of scholarship funding.

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

-----------------------------------------------------------------------------------------------------------------------------------

Base Fee:
(P15,000 for total, or P5,000 if not including supervisory fee)

P______________

a.  Special Programs
______________________________________            
P _______________

b.  Standard Scholarships






P _______________

     Basis/Terms: _______________________________________________________



    ________________________________________________________

c.  Sponsored Scholarships      (Attach Sponsor letter with terms) 
P ________________                               

d.  Supervisor Scholarships
(listing optional) 


P ________________


Supervisor Approval  ___________________________________________

e.  Work Grants







P ________________

     
Requirements/Terms: __________________________________________


_____________________________________________________________________







Total Reductions:

P ________________









Adjusted charge:

P ________________

-----------------------------------------------------------------------------------------------------------------------------------

I understand that I am responsible for the adjusted charge and will not be recognized as having completed the CPE Unit until this amount is paid in full. Additionally, I recognize my responsibility to meet all terms of the scholarships and grants listed above. Failure to meet terms will result in the loss of my scholarship/grant. Failure of the sponsor to pay scholarship will result in the charge reverting to myself.    











Date:_________________________

______________________________________(Trainee)


____________________________________(Bukal)

