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COMMUNITY SERVICE CHAPLAINCY
APPLICATION FOR CERTIFICATION
Send to:

Church of God Chaplains Commission

900 Walker Street NE

P. O. Box 3330

Cleveland, TN  37320-3330

NAME: _______________________________________________________  DOB: _______________________

ADDRESS:__________________________________________________________________________________

CITY, STATE, ZIP: __________________________________________________________________________

PHONE:  _______________________________________   CELL: ____________________________________

E-MAIL:  __________________________________________________________________________________

PRESENT ASSIGNMENT / OCCUPATION: ______________________________________________________

ADDRESS: _________________________________________________________________________________ 

PHONE: ____________________________________________________________________________________

FAMILY INFORMATION:                                                                        Marital Status: M _____ S _____ D _____

Spouse’s Name: ____________________________________ DOB: ______________Anniversary: ____________

If you have been divorced, please explain: __________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Children:                                                            Name: ___________________________  DOB: ________________

Name: ____________________ DOB: _______________  Name: __________________ DOB: _______________

Name: ____________________ DOB: _______________ Name: __________________ DOB: ________________

Parents’ Names: _____________________________________________ Phone: ___________________________

Address: _____________________________________________________________________________________

Spouses’ Parents’ Names: ______________________________________ Phone: ___________________________

Address: _____________________________________________________________________________________

(This information used in case of emergency)
An emailed digital photo of


 3 megapixal is prefered
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