


Apprenticeship & Certification Board of Integrative and Pastoral Medicine
MINISTRY OF HEALTH - PASTORAL HEALTH PROFESSIONAL LICENSING ADMINISTRATION

NEW REGISTRATION APPLICATION

SECTION 4. PREVIOUS NAME CHANGE

If your name has changed at any point since you first attended college or university, you must provide a copy of a legal name changedocuments
for EACH time that it has changed. Acceptable documents for individuals are marriage certificates, divorce decrees, or court orders.

Changed to current name by: I:' Marriage I:' Divorce I:' Court Order I:' Spouse Death Certificate
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FIRST NAME LAST NAME SUFFIX
Changed to current name by: |:| Marriage |:| Divorce |:| Court Order |:| Spouse Death Certificate (Jr, Sr, etc.)
|||||||||||||||||||||_I|| ||||||||||||||||||||||||||||||||

FIRST NAME LAST NAME SUFFIX
Changed to current name by: |:| Marriage |:| Divorce |:| Court Order |:| Spouse Death Certificate (Jr, Sr, etc.)
||||||||||||||||||||I_I|||||||||||||||||||||||||||||||||||

FIRST NAME Ml LAST NAME SUFFIX
Changed to current name by: I:' Marriage I:' Divorce I:' Court Order I:‘ Spouse Death Certificate (Jr, Sr, etc.)
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FIRST NAME Ml LAST NAME FFIX

(Jr Sr etc.)

SECTION 5A. HOME ADDRESS

Even if you have a PO Box, a street address should also be provided, if applicable.
I:' APARTMENT I:' SUITE I:' FLOOR I:' PO BOX NUMBER
L e e e e L e il

HOME STREET ADDRESS 1 (If applicable, use this line for additional building information. Otherwise, use this line to indicate STREET NUMBER and STREET NAME)

HOME STREET ADDRESS 2 (If additional space is needed, use this line to indicate STREET NUMBER and STREET NAME)
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CITY

STATE ZIP CODE + 4

HOME PHONE NUMBER HOME FAX NUMBER E-MAIL ADDRESS

SECTION 5B. BUSINESS ADDRESS

Please note: This information will be made available to the public.

COMPANY NAME

I:I APARTMENT I:I SUITE I:I FLOOR I:I PO BOX NUMBER
L L L L L L LI I L LTI

BUSINESS STREET ADDRESS 1 (If applicable, use this line for additional building information. Otherwise use this line to indicate STREET NUMBER and STREET NAME)

BUSINESS STREET ADDRESS 2 (If additional space is needed, use this line to indicate STREET NUMBER and STREET NAME)

STATE ZIP CODE + 4

BUSINESS PHONE NUMBER BUSINESS FAX NUMBER E-MAIL ADDRESS

SECTION 5C. PREFERRED MAILING ADDRESS

Indicate your preferred mailing address by placing an “X” in the appropriate box. This will be the address to which all future registration
documents will be mailed. The address that will appear on your registration will be your business address.

[0 HOME [0 BUSINESS
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Apprenticeship & Certification of Integrative & Pastoral Medicine

MINISTRY OF HEALTH - PASTORAL HEALTH PROFESSIONAL LICENSING ADMINISTRATION
NEW REGISTRATION APPLICATION

SECTION 6A. PROFESSIONAL SCHOOLS ATTENDED
List all colleges and universities attended prior to and including medical/professional schools. List schools attended in reverse chronological order,

with the most recent at the top.

Number of Hours Date of Type of
Completed Graduation Degree/Certificate

School Name, City, State, Country

SECTION 6B. MEDICAL/PROFESSIONAL TRAINING AND MEDICAL/PROFESSIONAL PRACTICE

List all experience since medical/professional school graduation below. Include letters from employing facilities and organizations for
internships, residencies, fellowships or employment. For “Description”, use the letter from the key below. List experience in reverse

chronological order, beginning with the most recent.

Start Date End Date Description (Use Key Below)*

Organization/Institution

* TRAINING AND PRACTICE DESCRIPTIONS

A. Fellowship D. Apprenticeship G. Other (Attach a typed explanation on a
B. Internship E. Employment separate sheet of paper to this form.)
C. Residency F.  Private Practice

SECTION 6C. MEDICAL/PROFESSIONAL LICENSES IN OTHER STATES/JURISDICTIONS

Are you now or have you ever been licensed in any other state/ecclesiasticfal jurisdiction? LIyes [ No (including Board Certifications)
If "Yes", be sure to complete section 6C of this form.) You must request verification of licensure for all of these licenses, past and/or present.
Date License Was

First Obtained License Number

Jurisdiction
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