
PCMC  Pastoral Care Specialist Training Program 
 Making Christ Known Through Pastoral Care  
이사야 60:1- 일어나 빛을 발하라 

 

정회원 신청서 (Member Application Form) 
접수일 Date Received: 

 

Name(이름):_______________________________               생년월일Birth Date (선택) ______________________ 

   

Mailing address(주소):________________________________________________________________________________________ 

Phone (전화)      Home ______________________ 

                  Cell    ______________________ 

E-Mail(이메일)  _________________________________             카카오톡______________________________________ 

 

Religious Affiliation(소속교회나 단체)  ________________________________________ 

 

주소__________________________________________________________________________________________________________  
 

결혼여부(선택)     Single_____  Married_______ Other___________ Children________ 

 

학력(선택)   Education 

Schools attended(졸업학교) ____________________________________________ 

Degrees earned(최종학위)  _____________________________________________ 

Areas of study(전공)       _____________________________________________ 

        

 

1. 이력/자원봉사 경험(Work/ volunteer Experiences) 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

2. 상담경험 Counseling given or received (include when and how long) 

                             ___________________________________________________________________________ 

___________________________________________________________________________ 

 

3. 돌봄을 제공하고 싶은 영역은? In what context, if you want, will you use Pastoral Care skills? 

___________________________________________________________________________ 

 

 

 

Date: ____________     Signature: __________________________________ 

 


