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Retired Supervisor Membership

(Declaration of Status Change)

Overview of the Retired Supervisor Membership Category

1.  Definitions:
Retired Supervisor / Active – Persons who have met the qualifications of Clinical Pastoral Education Supervisor, have been certified by the ACPE Certification Commission, and have declared themselves to be retired persons.  These persons continue to be active in clinical supervision and activities related to the mission and vision of the ACPE.  Retired Active Supervisors pay the regular annual membership fee for certified supervisors.

Retired Supervisor / Inactive – Persons who have met the qualifications of Clinical Pastoral Education Supervisor, have been certified by the ACPE Certification Commission, and have declared themselves to be retired persons.  These persons do not continue to be active in clinical supervision, but may continue to participate in other ACPE related activities other than clinical supervision.  This membership category carries a reduced annual membership fee.  In order to return to supervision, a change of status through the proper standards and authorities of ACPE is required.

2.  Retired Supervisors who hold Life Membership, and/or have been designated Supervisor Emeritus before June 2001, do not pay an annual membership fee, but are asked to make an annual contribution.  Supervisors Emeritus designated after June 2001 pay the fee for their selected membership category (Retired/Active or Retired/Inactive).

3.  Since the definition of Retired Supervisor Membership includes the concept of declaring oneself to be retired, a Supervisor who wishes to enter the category of retired membership, whether active or inactive, may do so by submitting the following form as their declaration of status.

4.  Fees will be invoiced at the new rate beginning with the calendar year following your declaration of retired status.  Dues for the current year should have been paid according to your status as registered with ACPE at the time of annual invoicing.
Retired Supervisor Membership

(Declaration of Status Change)

Name:
Address:

City, State, & Zip Code:
Phone:





        Fax:







Email:





        Date of Declaration:
I have retired from active ministry and wish to hold retired supervisor membership in ACPE.  I hereby declare my Supervisory status as indicated below (please choose one of the following two options):

Note Regarding Dues:  You will be invoiced at the new rate beginning with the year following your declaration of retired status.  NO fee is required for Life Members or for persons who were designated Emeritus Supervisor prior to June 2001.  Supervisors Emeritus designated after June 2001 will be invoiced accordingly.


	RETIRED SUPERVISOR / ACTIVE				$365.00 (2006 Rate)





I am a Retired Supervisor whose certification status is active.  I continue to be active in clinical supervision and activities related to the mission and vision of ACPE.





_____	I am also currently registered		_____	I have been granted Supervisor Emeritus


	as an ACPE Life Member.			Status effective _____/_____/________.





	RETIRED SUPERVISOR / INACTIVE 			$80.00 (2006 Rate)





I am a Retired Supervisor whose certification status is inactive.  I am not currently active in clinical supervision, but may continue to participate in activities related to the mission and vision of ACPE.  I understand that I am not eligible to supervise without seeking such status through the proper authorities of ACPE.





_____	I am also currently registered		_____	I have been granted Supervisor Emeritus


	as an ACPE Life Member.  			Status effective _____/_____/________.





Form of Payment


ALL INFORMATION MUST BE COMPLETED IN ORDER TO PROCESS CHARGE PAYMENTS





CHECK $ _________________	CHECK # _______________





- or -





Amex        Discover        MasterCard        Visa        CHARGES $ __________  EXP. DATE __________





CARD ACCT#:_____________________________________________________________________________





Name as Appears on Card:_______________________________________________________________








