
   

 

  

CLINICAL PSYCHOSPIRITUAL EDUCATION (CPE) PROGRAM  

Reference Letter Guidelines  

(Note: All Reference Material is Confidential)  

You have been selected by this applicant as a Referee for his/her application to engage in Clinical 

Psychospiritual Education (CPE).  Your comments in response to the following will aid in the 

discernment process concerning the suitability of this person as a candidate for Clinical 

Psychospiritual Education.  

Your Name:  ________________________________  Date:  _____________________________  

Applicant’s Name:  __________________________________  

1. Briefly describe your relationship to the applicant.  

  

  

2. How would you describe the qualities this person brings to their relationships?  

  

  

3. How would you assess this person’s self-awareness and ability to reflect on themselves?  

  

  

  

4. How would you assess this person’s ability to effectively provide spiritual/pastoral care to others?  

  

  

  

  

  



Mail: 1081 Burrard Street   
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Office: 1190 Hornby Street   
Vancouver, B.C., Canada, V6Z 2K5 

T: 604 806 9090  

providencehealthcare.org  

  

  Sites:  
St. Paul’s Hospital  
Holy Family Hospital  
Mount Saint Joseph Hospital  
Youville Residence  
St. John Hospice  
St. Vincent’s: Brock Fahrni,  
Langara, Honoria Conway–Heather  
Crosstown Clinic  

Community   
Dialysis Clinics:  
East Vancouver 

North Shore  
Powell River  
Richmond  
Sechelt  
Squamish  
Vancouver  

  

5. In your opinion, would you recommend this person for this CPE program? Do you have a sense 

of any challenges they may encounter?  

  

  

6. What would you see as an important learning goal for this applicant in this setting?  

  

  

  

  

7. What would you identify as this person’s strengths?  

  

  

  

  

8. What would you identify as this person’s growing edges?  

  

  

9. Please comment on any other factors or aspects  you would like to add.    

  

  

  

  

Please email the reference form to Sunday Ayinde at sunday.ayinde@phc.ca  Thank you! 
        

Enquiry:   
   Admin: Sunday Ayinde, PHONE: 604-806-8163   sunday.ayinde@phc.ca                
  CPE Program questions : Anne Tuppurainen      anne.tuppurainen@phc.ca  

                                                                       Hayman Katie           katie.hayman@phc.ca  
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