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The Mid-Atlantic Region ACPE follows the guidelines for Clinical Presentations found in the 2010 Certification Manual page 48. In addition, we require the candidate to submit a case study providing at least two verbatims describing two pastoral conversations with the same patient and/or family.  The length of the verbatims should not exceed five, single spaced, typed pages. The length of the verbatim analysis should not exceed five, single space, typed pages.
I.
Preliminary Information: Who is this person in basic descriptions of age,  racial/ethnic/cultural identification, education, profession/work, defining relationships, religious denomination, etc.?  When and why do they find themselves in the medical center at this time?

II.
Description of this person/patient: Describe the person physically.  Describe concretely the important medical history moments that shape their time here.  Describe their religious history, including their  congregational connections, concept of God, faith beliefs, values, turning points.
III.
Pastoral Care Visits: Briefly describe enough of the history of the pastoral care relationship to provide a framework for the verbatim materials.

IV.
Statement of your theological position and application to this pastoral care relationship: This is the place to articulate your own theology of pastoral care and your understanding of the way that impinges on your pastoral care relationship with this person.

V.
Statement of an operational theory of personality and its application to this patient: Essentially, this is about describing the roadmaps you use from psychological perspective in the way you assessed and responded to this person’s pastoral care need.

VI.
Pastoral Care Relationship: Describe something of your style as a pastoral caregiver....the “who” you bring to these encounters.  Describe the quality of the relationship, what it brought out of you, how this patient’s story engaged your own story, what transference and countertransference issues you perceived, your own strengths/limitations in your care here, and your pastoral learning from this relationship.
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