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PATHWAYS 

Application for Christian Science Nurses Training 
BEACON HAVEN 

Operated by Clifton House, Inc. 

1200 Long Lake Road 

New Brighton, MN 55112 

651-379-0100 

 
Beacon Haven, a Christian Science nursing organization whose mission is “to support proper care and 

an atmosphere expectant of healing through Christian Science nursing” does not use as a basis for 

employment decisions, any information regarding race, color, creed, religion*, national origin, sex, 

marital status, disability, or status in regard to public assistance and age. 

 

PERSONAL INFORMATION 
 

Name ______________________________________________________________________________ 

 Last First Middle Initial 

 

Address ____________________________________________________________________________ 

 Street City State Zip 

 

Phone (_____)__________________ Cell (_____)______________________ 

 

 

Email ______________________________________________________________________________ 

 

Are you under 16 years of age?  Yes ____ No ____ If yes, parent or guardian approval must be given, 

and they must sign after your signature. 

 

Are you able to perform the essential duties of the job with or without accommodation?   

Yes ____ No ____ (Full job description can be made available for your review) 

 

Do you have the right to work in the United States of America?  Yes ____ No ____ 

 

Christian Science Nurse Education Program 
 

Training level applying for:   ____________________ 

 

Date Available: ____________________________________________________________ 
 
 

*Please note: There are some positions at Beacon Haven where it is a bona fide occupational 

qualification that one be a practicing student of Christian Science and a member of The Mother Church, 

The First Church of Christ, Scientist, in Boston, MA.  This includes but is not limited to all Christian 

Science nurses and Administrator.  
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EDUCATION 
High School Graduate (yes or no) ____________________   Year graduated: _________ 

 

College Graduate (yes or no) __________ Degree granted and year ___________________________ 

 

If not college graduate, list highest grade completed: ___________ 

 

Name of present or last school attended 

________________________________________________________________________ 

List any vocational/trade training/other 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

CHRISTIAN SCIENCE NURSES TRAINING 
Christian Science nurse training levels completed, if any, list dates and place and names of teachers: 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

CHRISTIAN SCIENCE EXPERIENCE 

You must answer the questions below if you are applying for any Christian Science nursing positions or 

Administrator position.  You may answer the questions below for other positions. 

 

How long have you been studying Christian Science?  ___________________________ 

 

I study the weekly Bible Lessons printed in the Christian Science Quarterly (yes or no) ___________ 

 

I currently regularly attend the Sunday service conducted at which Christian Science church(es) 

_______________________________________________ 

 

I currently regularly attend the Wednesday testimony meeting conducted at which Christian Science 

church(es) _______________________________________________ 

 

I am a member of the following Christian Science branch church ______________________________. 

 

I am a member of The Mother Church in Boston, MA (yes or no and date admitted) _______________ 

 

I have had class instruction from an authorized teacher of Christian Science (yes or no) ___________ 

 

If yes, year taken _____________ Teacher’s name ________________________________________ 
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WORK EXPERIENCE 

List your recent work experience, starting with your present or last place of employment.  Use a separate 

sheet if necessary.  Include last 5 years as a minimum.  You may attach a resume instead of this section. 

 

1. ______________________________________________________________________________ 

Name and place of employment position held  dates 

 

______________________________________________________________________________ 

 Supervisor                             contact information (phone and email or address) 

 

2. ______________________________________________________________________________ 

Name and place of employment position held  dates 

 

______________________________________________________________________________ 

 Supervisor                             contact information (phone and email or address) 

 

3. ______________________________________________________________________________ 

Name and place of employment position held  dates 

 

______________________________________________________________________________ 

 Supervisor                             contact information (phone and email or address) 

 

 

PERSONAL REFERENCES: List three persons not related to you and not former employers: 

Please list in your references at least one Christian Science Practitioner and Branch church member 

who can speak to your character and dedication to Christian Science. 

 

Name ____________________________________ Phone ___________ Occupation____________  

 

Address __________________________________________________________________________ 

 Street City  State  Zip 

 

Name ____________________________________ Phone ___________ Occupation____________  

 

Address __________________________________________________________________________ 

 Street City  State  Zip 

 

Name ____________________________________ Phone ___________ Occupation____________  

 

Address __________________________________________________________________________ 

 Street City  State  Zip 
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WHY YOU WANT TO BE PART OF OUR HEALING TEAM 
This is required for all Christian Science nursing education applicants.  Our Education team would like 

to hear your thoughts about Christian Science nursing.   

 

 

1.  True nursing involves nourishing, nurturing, and cherishing.  It involves comforting, supporting 

encouraging, treating with tenderness and affection and thoughtful attentiveness to another’s needs.  

Please share experiences where you have expressed these qualities with family or church members. 

 

 

 

 

 

2. What has led you to consider dedicating yourself to the ministry of Christian Science nursing? 

 

 

 

 

 

 

3. Are you ready, willing, and able to commit time to the learning and practice it takes to be a Christian 

Science nurse?   

 

 

 

 

4. How are you “nursing” your fellow branch church members now? 

 

 

 

 

 

 

5. What qualities can you bring to your Christian Science nursing ministry? 

 

 

 

 

 

 

6. Please share a Christian Science healing you’ve had or witnessed in your family during the past year.  

(Use separate sheet if necessary.) 

 

 

 

 

 

 


