Bon Secours Richmond Health System
Faith Community Services

Fall 2009 Cour se Application

Please check the appropriate cour se you wish to enroll in:

[1 Faith Community Nurse Preparation Course

[] Lay Health Ministry Preparation Course

Date
Name

Address

Zip

Birth Month Day
Home Phone E-Mail

Church Name:

Church Address

Zip

Pastor’s Name Church Phone

Employer

Work Address

Zip

Work Phone Pager

Nursing License # Expiration Date




Education

Brief Synopsis of Work Experience (You may attach a resume - optional)

Volunteer Activities




Current &/or Recent Church Activities

Describe Your Personal Faith Journey




If you are applying for the Faith Community Nurse Preparation Cour se;
Discuss the Role of a Parish/Faith Community Nur se:

Explain Why You Would Like to Takethis Course:




Based on cour se selection, please include the following with your application:

Faith Community Nursing Preparation Cour se:

_____ aletter of recommendation from pastor

_____acopy of PPD, Registered Nurse License, CPR certification
_____acheck for $250** payableto: Bon Secours Richmond Health System

**|f you are a Bon Secour s employee the cost is $150

Lay Health Ministry Preparation Cour se:

____ aletter of recommendation from pastor

____acopy of your Professional License—if applicable

_____acheck for $150***payableto: Bon Secours Richmond Health System

***if you are a Bon Secours employee the cost is $100

If you are a Bon Secour s employee taking the course for spirituality at work
enrichment and you do not intend to provide services to a congregation please
provide the following:

____ aletter of recommendation from your manager/super visor

____acopy of your professional license—if applicable

____acheck for $150 (FCN course) or $100 (LHM cour se)

Mail completed application by August 15, 2009 to:
Yolonda Thompson, M S, RN, CHES
Director, Faith Community Services
Bon Secour s Parish Nurse Networ k

8580 M agellan Par kway
Richmond, VA 23227

Thank you!
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