
 
    Application Form  

Defining Leaders:   
             Training in Bowen Family Systems Theory for Clergy 
 At Center for the Study of Natural Systems and the Family 
 
Please mail the completed application to Victoria Harrison at Center for the Study 
of Natural Systems and the Family, PO Box 701187, Houston, Texas 77270-
1187.    Please include the $50 application fee to CSNSF.     
 
Name: 
 
Home  
Address: 
 
Telephone:  (Home)                             (Office)                       (Cell) 
 
Email Address: 
 
Place of Employment: 
 
Position: 
 
Church or Office Address: 
 
Person to notify in case of emergency: 
Name: 
Relationship: 
Contact Information: 
 
How did you find out about this program? 
 
 
Please address the following questions on a separate sheet. 
 
1.  What do you see as the challenges you face as clergy and family member?  
How have you tried to deal with the challenges? 
 
2. What do you want to accomplish through attending this program?   
 
3. What is your current theoretical orientation for understanding human behavior 
and how does it influence your ministry or work in the church?  How did you 
develop your current orientation?  What do you see to be the strengths and 
weaknesses of this theoretical base? 
 
4. What is your previous experience with Bowen theory and the study of family 
systems?   
 
 
 
 
 



 
 
   Professional Background and Education 
(Please complete the following information or attach an updated and complete cv. 
Use additional pages or back if necessary.)  
 
List positions held since completing college, most recent first.   
 
Position           Organization                                        Dates________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
List college, university, seminary, or other educational institutions attended. 
 
Name of Institution  Location Dates  Major  Degree  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Are you currently a candidate for a degree?  If so, give university or seminary, 
area of specialty, degree to be earned, and anticipated date of graduation. 
 
 
 
Scholarships, fellowships, awards or honors received: 
 
 
What other professional training have you pursued? 
 
Name of Institution  Location  Program/Course Dates______ 
________________________________________________________________
________________________________________________________________
________________________________________________________________-
________________________________________________________________ 
 
Membership in Professional Organizations and associations: 
 
 
 
 
 
 
 
 
 
 
` 



 
         Personal Information 
 
Date of Birth:                                      
 
Place of Birth: 
 
Marital Status: 
 
Name & Age of Spouse: 
Dates of Marriage(s): 
Dates of Divorce(s): 
 
Children: (List from oldest to youngest) 
 
Name of Child  Age    Education    With Whom  General Functioning  
                       Does this child live?         Of this child 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
How would you describe your current state of health? (Circle one)  
Excellent Good  Fair  Poor 
 
List any serious illness, physical or emotional, current or chronic in yourself, your 
spouse or children, in your parents or extended family? 
 
 
Are you currently in psychotherapy?  What is the theoretical orientation of your 
therapist?   
 
 
On a separate sheet: List your mother & father along with any of their other 
spouses, your siblings, and your grandparents. Provide dates of their births & 
any deaths. Please give a brief description of the social and emotional 
functioning of family members, any significant events, and the level of contact 
you have with each of these family members.    
 
Signature: 
 
Date: 
 
$50 Application Fee Enclosed: 
 
Victoria Harrison will contact you to discuss your application after receiving this 
form. You are welcome to contact her as well at 713-790-0226 or 
vaharrison@sbcglobal.net.  Tuition payments plans can be arranged on an 
individual basis upon discussion.     
 
 


