WAYSIDE HOUSE CHRISTIAN SCIENCE NURSE TRAINING
We are so grateful that you are considering being trained in the ministry of Christian Science nursing. Wayside House will be offering some training courses in the new year and is currently taking applications and expressions of interest from Canadians, or those currently living in Canada, who are interested in training and working at Wayside House. Please fill out the form below, as we are starting the waiting list of interested students. Please circle your yes or no answers, and feel free to elaborate.  If you have further questions, you may phone 250-598-4521ext 4, or email at: manager@waysidehousevictoria.org 
As you fill out this form, think of this as our opportunity to get to know you and your commitment to the practice of Christian Science. This is an integral part of Christian Science nursing.  Christian Science nursing is primarily based on the Manual By-law, Article VIII, Section 31. Are you familiar with this by-law?  Yes     No  
Top of Form
Name 
First__________________________________________________
Last__________________________________________________
Address ___________________________________________________________________________
Please provide your address in this format: House # or Apt-Street #, Street Name, City, Province, Postal Code.
Email  _________________________________________Phone number______________________
Are you a member of the Mother Church?  Yes   membership # ______________________
 No, why not ? ______________________________________________________________________
Are you familiar with the by-laws in the Church Manual?  Are you familiar with Article VIII, Guidance of members?   Yes   No 
 What does being a member of the Mother Church mean to you? ____________________________________________________________________________________________________________________________________________________________________________
Do you pay your per capita tax each year?  Yes   No 
Are you a member of a branch church?  Which church? ________________________________ ________________________________________________________

Are you class taught? This is a requirement.  
· Yes
· No
· If yes, where? _____________________________  What year? _________________
· Who is your teacher? ___________________________________________________
Are you relying on Christian Science for healing?   Yes   No 
Are you free from drugs or alcohol use?  Yes    No 
Do you study the Biblelesson daily?   Yes   No
Please describe how you pray for yourself daily? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Are you currently working as a Christian Science Nurse or Nurse’s aide? 
· What level______________________________________________________________
· Where are you working currently? _______________________________________
· No
· Explain your experience in or with Christian Science Nursing, ______________________________________________________________________________________________________________________________________________________________
Are you planning to work as a Christian Science Nurse in Canada for at least two years? 
· Yes
· No
What is your goal? ___________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
Why do you want to come to Wayside House for training?   ____________________________________________________________________________________________________________________________________________________________________________
Have you applied at any other Christian Science Nursing Facilities for training? Yes     No, please explain, ____________________________________________________________________________________________________________________________________________________________________________

Have you applied for (or are you receiving) funding from any sources for this activity? 
· Yes
· No
If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________________

Are you currently vaccinated for COVID 19? If yes, when was your last vaccination?
If no, are you willing to get vaccinated if required?
· Yes
· No


Sign: _________________________________________Bottom of Form

Print name: __________________________________
Please provide one reference that you have worked with in the past or someone from your branch church. Name and contact info: ______________________________________________________________________________________
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