Registration
Register early. Enrollment is limited.
Deadline for registration:
October 23, 2009

A confirmation letter and additional
information will be provided upon
receipt of your application.

We regret we will not be able to issue any
refunds if requests are received after
October 30, 2009.

Make checks payable to:
Health Ministries Network of the Mid-South

Send your completed application, check,
letter of purpose & goals and letter of
support from clergy or institution to:

Alma Abuelouf
Director, Community Health Ministries
The Catholic Center
5825 Shelby Oaks Dr.
Memphis, TN 38134

HEALTH MINISTRIES
NETWORK

LN A O N N NS

OF THE MID-50UTH

For more information about the course or
faith community nursing and health ministries
please contact:

Alma Abuelouf, BSN, RN
(901) 373-1224
E-Mail alma.abuelouf@cc.cdom.org
www.cdom.org
Under departments
click on pastoral services then
community health ministry

Faith Community Nursing
&
Health Ministry

Basic Preparation Course

A GREAT WAY TO START OR STRENGTHEN A
HEALTH MINISTRY IN YOUR CHURCH

SATURDAYS
November. 7, 2009, December. 5, 2009
January 9, 2010, February 6, 2010

8:00 AM - 5:00 PM

Northwest MS Community College
Senatobia campus

SPONSORED BY:
Healthy Congregations
Health Ministries Network of the Mid-South
Catholic Diocese of Memphis in TN

Union University School of Nursing
Northwest MS Community College
School of Nursing
Catholic Charities, Diocese of Jackson, MS



Course Content
The course is designed to prepare registered
nurses, other health care professionals, lay leaders
and lay volunteers to develop health ministry
programs within their communities of faith.

The content of the course follows the standardized
curriculum developed through the International
Parish Nurse Resource Center (IPNRC).

Tract | & 1l

For anyone, clergy or lay, who wants to learn more
about the function of health ministry in a faith
community.

Track I, II, & IlI
For health professionals who are beginning a health
ministry in their faith community.

For clergy or lay persons who want to enrich an
existing health ministry.

Track I, 11, Il & IV

For registered nurses who want to attend a course
with the IPNRC approved curriculum and 32 nursing
CEUs to become Faith Community Nurses (FCN).

CEU’S
Contact hours (32) will be awarded for full
participation through Union University School of
Nursing. Union University is an approved provider of
continuing education by the Tennessee Nurses
Association, an accredited approver by the Ameri-
can Nurses Credentialing Center's Commission.

Lay Health Ministry team members who take
advantage of the training will receive a certificate of
completion from Healthy Congregations for Basic
Health Ministry (Track | & II) or Advanced Health
Ministry (Track I, 1I, & lll). CEU's from NW MS
Community College are available for a fee.

Schedule

Saturdays
Track I: Nov. 7, 2009 8:00am-5:00pm
Introduction to Congregational Health Ministry

Track Il: Dec. 5, 2009 8:00am-5:00pm
Developing a Congregational Health Ministry

Track lll: Jan. 9, 2010 8:00am-5:00pm
Advanced Functions of a Health Ministry

Track IV: Feb. 6, 2010 8:00am-5:00pm
Professional Faith Community Nurses

Fees

Total costs for four tracts is $150 or $40 per
individual tract. Course fee includes all sessions,
materials and resources.

Registered Nurses will receive a certificate & a
IPNRC/parish nurse pin and contact hours
(CEU’s).

Enroliment Requirements:

e A personal letter with your application
stating your purpose and goals for taking
this course.

e A letter of support from your pastor,
institution or congregational sponsor.

e Registered Nurses who are seeking FCN
certificate must have a current license.

e Commitment to completion of the
program.

e Commitment to use the course information
in service to the faith community.

e Active involvement in a local faith
community.

Faculty

The course will be taught by Faith Community
Nurses from the Mid-South as well as experts in
the various content areas.

Application Form

Name:

Address:

City:

State: Zip:

Day Phone:

Evening Phone:

Cell Phone:

E-Mail:

Affiliated with:

Faith Community:

Address:

City: State:

Zip:

| want to take tract/s :

OFFICE USE:
Date:

Amount & Check No.

Letters: Yes
Personal Yes
Support Yes

Confirmation: Yes

No
No
No
No



