MINISTERIAL RANK

Exhorter ________             Date ____________     Ministerial # _______________________

Ordained _______               Date ____________    Ministerial # _______________________

Ordained Bishop ________ Date ____________    Ministerial # _______________________

ENDORSEMENT AREA OF COMMUNITY SERVICE CHAPLAINCY

Hospital _________ Jail/Prison _________ Civil Air Patrol _______ Juvenile Center ________

Law Enforcement _________ Nursing Home _________ Pastoral Counseling _________

Hospice _________ Rescue Missions _________ Other __________________________

Which ministry describes your primary chaplaincy involvement? _________________________

                                                                                                                  (For ID card purposes)

INCLUDE WITH APPLICATION

1. Application Fee of $30.00, payable by check to the Chaplains Commission.

2. Photo: One individual photo (driver’s license size) for ID card.
3. A complete, up-to-date résumé if possible.

4. Completed Pastoral/Institutional Authorization Form.

5. List any felony conviction(s) or case(s) pending against you.  If no conviction(s) or case(s) 

Pending, please so state. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Note:  All endorsed chaplains are required to report monthly to the Chaplains Commission.   This report is in addition to your regular monthly ministerial reports to the state and international offices.  Reporting forms/envelopes will be provided by the Commission or you may report through our website (www.cogchaplains.com).

___________________________________              ________________________

Applicant Signature                                                           Date
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Jonathan Land,  Assistant


