
Who will benefit from this course?
This course is designed for Registered Nurses
interested in becoming, or currently working
as, a Faith Community Nurse in a paid or
non-compensated model.

What can you expect to learn?
You will be trained on how to act as a health
advocate and provide intentional care of the
spirit to members of a faith community. The
course is based on the Standard Curriculum
endorsed by the International Parish Nurse
Resource Center. Application has been
submitted for continuing education hours.

Carolinas HealthCare System is an approved
provider of continuing nursing education by 
the North Carolina Nurses Association, an
accredited approver by the American Nurses
Credentialing Center’s Commission on
Accreditation.

Who will be the course facilitators?
Veronique Singerman, MSN, MAT, RN

Faculty at Cabarrus College of Health 
Sciences

Pam Hurley, RN, BSN
Director of Faith Community Health Ministry
at Carolinas HealthCare System

Cost
$550 - Includes handouts, two Foundational 
Faith Community Nursing books, certificate of
completion, pin from the International Parish
Nurse Resource Center and daily lunch.
(Class size is limited to 20) 

Foundations of
Faith Community Nursing

Registration Deadline 
Friday, April 26, 2013

Registration Information
Contact Dawn Barbee at 704-403-2216 or 

Dawn.Barbee@carolinashealthcare.org

Course Information
Contact Veronique Singerman at 704-403-3504 or

Veronique.Singerman@carolinashealthcare.org



FCN Basic Preparation Course Application- 2011  

 
 
 

Foundations of Faith Community Nursing Course 
May 20-24, 2013 

 
Sponsored by:  Carolinas HealthCare System - NorthEast & Cabarrus College of Health Sciences  
Affiliated with:  International Parish Nurse Resource Center 
 
To reserve your space for the Foundations of Faith Community Nursing Course, submit this completed 
application with nonrefundable $75.00 deposit.  Register early, course is limited to 20 participants. 

Deadline for full payment of $550.00 is Monday, April 29, 2013 
 
Make Check payable to: Cabarrus College of Health Sciences   
Mail application and deposit to:  
 Cabarrus College of Health Sciences 
 401 Medical Park Drive 
 Concord, NC  28025 
 ATTN:  Dawn Barbee 
  
Course Facilitators: Veronique Singerman, RN, MSN, MAT, AHN-BC, Nursing Faculty at Cabarrus 
College of Health Sciences and Pam Hurley, RN, BSN, Director of Faith Community Health Nursing at 
CHS-NorthEast.   
 
Course Curriculum:  The Foundations of Faith Community Nursing Course is based on the curriculum 
developed through the International Parish Nurse Resource Center, 1210 Peabody Avenue, Memphis, TN  
38104 
 
Course Tuition:   $550 and includes: course fee, lunch and snacks daily, course materials, course 
certificate and IPNRC Faith Community Nursing pin.    
 
Course Location:  Cabarrus College of Health Sciences; 401 Medical Park Dr.  Concord, NC 28025. 
Directions and lodging information will be provided to applicants.    
 
For more information regarding registration, contact:   Dawn Barbee at 704-403-2216 or at 
Dawn.Barbee@carolinashealthcare.org 
For information regarding course content, contact Véronique Singerman at 704-403-3504 or at 
Veronique.singerman@carolinashealthcare.org  
 
Continuing Education:  Application has been submitted for continuing education hours.  No contact 
hours are awarded for partial credit.  Carolinas HealthCare System - NorthEast is an approved provider of 
continuing nursing education by the North Carolina Nurses Association, an accredited approver by the 
American Nurses Credentialing Center's Commission on Accreditation. 
 



FCN Basic Preparation Course Application- 2011  

  
    

Foundations of Faith Community Nursing Course 
May 20-24, 2013 

First Name: ____________________ Middle or Maiden Name______________  
Last Name _________________________   Date of Birth:___________________ 
Address:   ______________________________________________________________________ 
(City, state, zip) ___________________________________________________________ ________ 
Telephone (H)_________________(W): _______ ________ ______(C):   ____________ ________ 
E-mail address:  ____________________________________________________________________ 
Emergency Contact Name:  ____________________________ Telephone:______________________ 
   
 
 
Denomination:_____________________________________________________________ 
Congregation Affiliation: ____________________________________________________ 
Congregation Address:   ____________________________________________________ 
        ____________________________________________________ 
  Telephone: ___________________________________________________ 
Pastor’s Name: ____________________________________________________________ 
  
Do you hold a current, active Registered Nurse license in the state in which you practice? 
  Yes_________    No __________ 
Are you currently working as a Registered Nurse?   Yes_________ No __________ 
If not, when and where was your last nursing position?  ____________________________  
 
What is your primary focus of health care (education, geriatrics, etc)?   _______________  
Do you carry professional liability insurance?   ___________________________________  
Your highest level of education in nursing is:   ___________________________________  
 
Please check areas listed below in which you have had experience: 
Teaching    Public Speaking    
Health Counseling   Supervising individuals/groups  
Volunteer Work   Community or needs assessment  
Church Ministry   Program or curriculum development  
Working with diverse populations/ethnic groups  
 
Are you currently working as a Faith Community Nurse?   _________________________  
If yes, how long have you been a Faith Community Nurse? _________________________  
If yes, is your position paid? _____ or non-compensated? _______ # of hours per week worked _______ 
Have you received any formal preparation for Faith Community Nursing?   ____________  
If yes, please list the name and address of the Faith Community Nursing Program and/or institution where 
the preparation was received:   ________________________________________________  
 
Briefly discuss the following on a separate paper and include with this registration: 
 What is your purpose in participating in the Foundations of Faith Community Nursing course? 
 Please provide a brief personal and spiritual history. 
 If applicable, please include a letter of endorsement by your pastor, institution, or congregational 

sponsor.  


