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   Association of Professional Chaplains

Ethics Complaint Form

	I. GENERAL INFORMATION

	A. ACPE/APC Member Against Whom Complaint Is Filed (“Respondent”):

	

	Name:
	     

	
	

	Member of ACPE
	 FORMCHECKBOX 

	and/or APC
	 FORMCHECKBOX 


	

	Institutional Affiliation/Title/Position:
	     


	B. Person Filing Complaint (“Complainant”)

	Name:
	     

	Address:
	     

	Phone Numbers: 
	

	(work)
	   -   -    
	(cell)
	   -   -    
	(home)
	   -   -    

	Which number do you prefer be used?
	 FORMDROPDOWN 

	Times of day:
	     

	Instructions for leaving messages:
	     

	

	II. COMPLAINT INFORMATION

	1. In what context does complainant know the respondent? 

	     

	

	

	

	2. Is complainant the one against whom the alleged violation(s) occurred? 
Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 


	If “no,” give the name and contact information of the person(s) against whom the alleged

	violation occurred.
	     

	State your relationship to the above person(s).
	     

	
	

	Does the above person(s) know you are filing this complaint? 
	     

	
	

	Does the above person(s) consent to your filing this complaint?
	     

	


	3. Are these allegations reported or addressed in any other forum? Please provide contact information for any forum checked.

	
	 FORMCHECKBOX 

	Civil or criminal court
	

	
	 FORMCHECKBOX 

	A professional licensing or certifying organization
	

	
	 FORMCHECKBOX 

	Church/Endorsing Faith Group
	

	
	 FORMCHECKBOX 

	Another professional association
	

	
	 FORMCHECKBOX 

	An employment entity
	

	
	 FORMCHECKBOX 

	Other:
	     

	
	
	
	


	4. Describe the incident(s) that occasions this complaint. Give concise information in chronological order. Focus on specifics: words, actions, dates, locations, witnesses. For each incident, cite any documentation to substantiate it. Give the names and contact information of people with direct knowledge of the alleged incidents who an ACPE/APC investigator may contact. [Attach numbered pages as needed.] 

	     

	

	

	5. Cite the specific section(s) of the APC or ACPE Code of Ethics you believe has been violated. [Use the respondent’s associational Code, available on each web site or from the Executive Director]

	     

	

	

	6. Describe what efforts, if any, have been made to resolve this complaint or to address the conduct alleged in the complaint. Give the forum, dates, times, circumstances, participants.

	     

	

	

	

	

	

	7. Identify what action or remedy you seek from filing this complaint (note: monetary awards, reimbursements, settlements or any other financial action is not available from this process or association.)

	     

	


III. CONSENT AND FILING INSTRUCTIONS


The information contained in this Complaint Form is accurate to the best of my present knowledge and constitutes my formal complaint. I consent to the release of my name and any information I supply, and/or information obtained by ACPE/APC in the course of processing this complaint to the respondent and to people authorized by ACPE/APC. I will cooperate fully with the process as described in the ACPE/APC Ethics Procedures.  Should the respondent have information that is confidential or privileged about me, I authorize release of that information for this investigation. I recognize I will have access to information gathered by the ACPE/APC only at its discretion and according to the Ethics Procedures.
	Signed
	
	Date
	     


Thank you for your careful attention to this process. Please attach any supporting documents and additional pages of your description (II. #4) to this complaint form. Send these materials, marked “Confidential,” to: 


Executive Director, Association of Professional Chaplains, Inc. 

1701 E. Woodfield Road, Suite 400, Schaumburg, Illinois 60173

or

Executive Director, Association for Clinical Pastoral Education

1549 Clairmont Rd. Suite 103

Decatur, GA 30033
PAGE  
\\Apc-bkup/apcdate\word\Commission/Prof Ethics/ACPE-APC Commission/Documents/Complaint form Fillable form .doc Rev. 11/12/07


