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Foundations in Parish Nursing 

Ongoing Professional Development Program 
 

Open to Registered Nurses of all Christian denominations 
 

 

In conjunction with the University of Dayton Virtual Learning Community, St. Peter’s 
Seminary is offering courses in professional development for parish nurses or registered nurses 

interested in the link between spirituality and health. These courses are also components of 
Foundations in Parish Nursing certificate program and can be taken prior to completing the 

Summer Intensive online program.    

 
Students must complete this application form and be affiliated with St. Peter’s 

Seminary in order to study in this program. 

 
Cost: $105.00 per course (USD) payable to VLCFF. Both courses are offered in blocks of five 

sessions once each year. It is not possible to register for individual sessions during a course.     
 

NOTE: A one-time registration fee to St Peter’s Seminary of $25.00 (CDN) is required.  If you 

are registered in the Foundations in Parish Nursing program, you do not pay the one-time 
registration fee.   

 
Once this form is submitted to St Peter’s Seminary with the $25.00 (CDN) fee, visit the Dayton 

site at https://vlc.udayton.edu to register for the course.  

 
 

APPLICATION FORM 
 
 

Name: __________________________________________________________________ 
 

Address:  ________________________________________________________________ 
 

City:_____________________________    Country_______________________________  

 
Province/State__________________________  Postal/Zip Code_____________________ 

 

Phone: (Home)___________________________  (Other)__________________________ 
 

Email Address:_____________________________________________________________ 
 

Church Affiliation:__________________________________________________________ 

 
Denomination_____________________________________________________________ 

 

https://vlc.udayton.edu/
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Currently Employed in Parish Nursing?__________________________________________ 
 

If so, where?______________________________________________________________ 
 

Currently employed in other nursing?___________________________________________    

 
Where?___________________________________________________________________ 

 
 

How did you hear about this program?  

 
________________________________________________________________________ 

 

________________________________________________________________________ 
 

Which on-line program are you registering for? 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

Program dates:  ___________________________________________________________ 

 

 
 
The student is responsible for the costs of suggested text books used in their 

program.  
 

 

For questions or more information contact: ltrapp@rogers.com 
 

 
Mail completed application & $25 registration fee to: 

 St Peter’s Seminary                      

 1040 Waterloo St. N.            
 London, ON,  N6A 3Y1                            

 Attention: Foundations in Parish Nursing Program   
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