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Chaplain Ministry Application
PERSONAL INFORMATION
First Name _______________ Middle___________ Last name ___________________________
Tel. ________________ Cell. ______________ E-mail: ________________________________ 
Address:______________________________________________________________________ City: ________________ State: _____ Zip code: ________________ DOB ________________ Birthplace: City ________________  Country: ___________ Driver license: Yes ___ No ___ 
Send copy of the Driver license 
Marital status: Single ___ Married ___ Widow ___ 
Spouse’s Name (if applicable): _____________ In what ministry have you the call of God? 
Prison Chaplaincy ___ Hospital Chaplaincy ____ Other ____________ 
In a short explanation describe your interest in working with us and in our institutional vision: ____________________________________________________________________________________________________________________________________________________________ 
______________________________________________________________________________ 
Have you been convicted of a crime? Yes ___No ___ 


EDUCATION INFORMATION
Highest Grade Completed: Superior ____ University___ Theological Studies? Yes ___ No ___ 
Name of Institution: ____________________________________________________________ Address: ________________________________________________ Tel.: __________________ How many full years? ________ Any additional professional or Christian training? (Psychology, sociology, counseling, etc.,) ______________________________________________________________________________
______________________________________________________________________________ 
JOB INFORMATION
Occupation: ______________________________________ Tel.: _________________________ 
Company Name: ________________________________________ How many years? ________ 
Supervisor’s Name: ______________________________ Tel.: __________________________ 
CHURCH INFORMATION
Name and address of the Church: _______________________   __________________________ 
______________________________________________________________________________
Tel.: _______________ Pastor’s Name: _________________________ 
What ministries are you attending or serving? 
______________________________________________________________________________ 
I affirm before God and the Association that the information provided in this application is true and complete to the best of my knowledge and I accept and approve that in the case that any of this turned to be false will be reason for denial or further termination of mi Ministry and affiliation and accept that the credentials and identification badge and titles will be returned to the Association immediately. 
Signature ___________________________ Date _________________ 
Name (print) ______________________________________________ 
PASTOR’S RECOMMENDATION
Is the candidate a person of good reputation? Yes ____ No_____ 
If No, explain: _________________________________________________________________ 
______________________________________________________________________________
How many years has persevered in his/her church the candidate? _________________________
Ministries served: _______________________________________________________________ 
Is the candidate of good character and loyal to his/her church? 
Yes ___No____ Will you inform us if this condition changes?  Yes ___No____ 
Pastor or church leader additional comments: ______________________________________________________________________________ 
______________________________________________________________________________ 
Reference: (Submit two letters, not family members) 
Name ________________ Tel.: __________________ Address: _________________________
______________________________________________________________________________ How many years known the applicant? _____________ Relationship: _____________________
Name ___________________________________             Tel. ___________________________ Address_______________________________________________________________________ 
How many years known the applicant? _________Relationship___________________________ 
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