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Church of God

Chaplains Commission

Institutional Authorization Form
This form verifies that ___________________________________________________ is an

                                                                                             (Name of Chaplain)

authorized volunteer chaplain at _________________________________________

                                                                                           (Name of Institution/Agency)

_________________________________________________________________________________________

                                                                  (Address)

___________________________________________________________________________________________________

                            (City, State)                                                     (Zip)                                                       (Phone)

His/her immediate supervisor is    ______________________________________________,
                                                                                                                               (Name)

__________________________________________________.   The chaplain’s assignments  

                                     (Title / Position)

and duties will include the following:

______________________________________________________________________________________________________________________________________________________
Supervisor’s Signature: __________________________________________

Date: ____________________________
Pastor’s  Signature:______________________________________  Date:_______________
Church Name:________________________________________Phone:__________________

Chaplains Commission

P. O. Box 3330

Cleveland, TN  37320-3330

(423) 478-7033/7706 - Phone

(423) 478-7954 - Fax

jland@cogchaplains.com
www.cogchaplains.com 

Institutional Authorization Form
                        Revised 2/23/2010
Jonathan Land, Assistant

