
APPLICATION FOR MEMBERSHIP
ASSOCIATION OF SPIRITUAL CAREGIVERS OF UNITYPOINT HEALTH-MERITER
c/o Department of Spiritual Care, UnityPoint Health-Meriter
202 S. Park Street, Madison, WI 53715-1599 / Phone 417-6480
CONFIDENTIAL

PERSONAL DATA
1.
Name_________________________________________________________________________________


(LAST)






(FIRST)
2.
Home Address__________________________________________________________________________



(STREET)





(CITY)



(ZIP)
3.
Ministry Name/Address___________________________________________________________________
_________________________________________________________________________________________
(STREET)








(CITY)



(ZIP)
4.
Phone_________________________________________________________________________________


(HOME)






(OFFICE)
5. E-mail_____________________________________________________ Month of Birth_______________
EDUCATIONAL INFORMATION

Undergraduate Education


College/University



Major





Degree/Year

Postgraduate Education


Theological Schools/Other Post Graduate Institutions




Degree/Year

Special Education/Training


Institution/Location


Describe Education/Training

Certificate/Degree/Year

PROFESSIONAL DATA
Faith Tradition in which you are a member_______________________________________________________

______ordained ______not ordained

If ordained, date of ordination_____________________________

Present Professional Title & Assignment_________________________________________________________

Please indicate your preferred mailing address
__________ home __________congregation/institution

Special areas of interest/expertise

Professional References (include names and phone numbers)

Please check if you would be interested in exploring further, participation in any of these ASC ministries/programs


____Communications & Community Building
____ Night Chaplain Program

____Education Committee



____ Advance Care Planning Education

____Membership Committee



____ CPE Program
Would you be willing to participate in a free Advance Care Planning process at UnityPoint Health-Meriter leading to an Advance Directive (i.e., Power of Attorney for Healthcare) for yourself/family? (Y/N) ___

Would you be willing to recommend and connect us to your and other communities in which we could provide education around Advance Care Planning?  (Y/N) ___
Reasons for Joining
_____
to serve parishioners at UnityPoint Health-Meriter 
_____
to serve denominational members at UnityPoint Health-Meriter
_____
to serve in an ASC program (i.e., Night Chaplain Program, Education Committee, etc.)

_____
to network with area clergy

_____
for continuing education opportunities

_____
to participate in interface between faith and health care

_____
to network with chaplains in health care 

_____
to work for health and healing in general 

_____
as adjunct to parish ministry

_____
as adjunct to lay ministry

_____
required by parish or denomination (for ministry or representation)

_____
other (please specify)______________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
By submission of this application for membership in the ASC, I hereby consent to the release of all information on this form to the ASC’s Membership Committee and Executive Committee, and to the Manager of Spiritual Care of UnityPoint Health-Meriter, and I waive any and all causes of action against the same as a result of their review of discussion of /action regarding this application.  I also hereby accept all the provisions of the Bylaws of the ASC.  I certify that the information I have given on this application form is true and correct to the best of my knowledge, and I attest that there are no charges ecclesial, civil, or criminal, that would be in violation of the ASC Code of Ethics and the standards set forth within. 
Information in this application will be treated in a confidential manner.
___________________________________________________

______________________________

(SIGNATURE)








(DATE)
* * * * * * * * * * * * * * * * * * * * * * * * * * *(For Office Use Only)* * * * * * * * * * * * * * * * * * * * * * * 
Application Reviewed by Membership Committee________________________________________________________










(DATE)
Membership Category Assigned ____ Clergy ____ Non-Clergy w/Affiliation ____ Non-Clergy w/o Affiliation

Membership Committee Recommendation
__________Recommended
___________Not Recommended
Action by Executive Committee_______________________
__________Accept
_________ Deferred





(DATE)
ASC Dues Paid:
______________________________





(DATE)

ASC Orientation Completed________________________________________________________________








(DATE)
 

 REVISED 03/19/2019


