THE PRESBYTERIAN COUNCIL FOR CHAPLAINS AND MILITARY PERSONNEL

ASSOCIATE REFORMED PRESBYTERIAN CHURCH                                                                                            CUMBERLAND PRESBYTERIAN CHURCH

PRESBYTERIAN CHURCH (USA)                                                                                                     CUMBERLAND PRESBYTERIAN CHURCH IN AMERICA

                                                                                                   APPLICATION FOR 

                                                                                    ECCLESIASTICAL ENDORSEMENT

                                                                                                     for appointment as

                                                                                                             a chaplain

                                                                                                                  ***

                                                                                     Please complete and send signed copy to:

                                                                                              The Presbyterian Council

                                                                                               4125 Nebraska Ave., NW

                                                                                                   Washington, DC 20016

                                                                                                        Ph (202) 244-4177

                                                                                                       Fax (202)237-0983

                                                                                              Email: chaplains@pccmp.org 
                                                                                                          Webpage: www.pccmp.org
   ENCLOSE (or forward to us)            
1. Brief printed life sketch (approx. 2 pages)
2. A statement of your motivations and reasons for wanting to serve as a chaplain.

3. A statement from your spouse of concurrence with your application for the chaplaincy and ability to accept separated tours of duty (not VA or CAP).

4. College, seminary, and postgraduate transcripts.

5. Six copies of your Personal Information Form (PIF) or dossier.

6. Current photograph.

7. Recorded sermon or worship leadership – half hour length. (Cassette tape, CD-ROM, DVD, VHS)
8. Completed enclosures
A. BIOGRAPHICAL INFORMATION    
1. Your full name ________________________________________________________________________________________________________________

                                                           (First)                                          (Middle)                                 (Last)                                          (Soc. Sec.  No. )       

2. Mailing Address _______________________________________________________________________________________________________________

         _____________________________________________________________________________________________________________________________

Office Phone (     ) _______________________________________________ Home Phone (     ) ___________________________________________________

Cell Phone (       ) _______________________________________________  Email _____________________________________________________________

3. Are you a U.S. Citizen                  Yes ______          No ______                    4.  Date of Birth _____________________________________________________

5. Marital status:           Single ______       Separated ________                               If ever separated or divorced 

                                   Married ______       Divorced ________                                attach separate statement.









NAME


      DATE OF BIRTH

6.  Spouse’s Name _______________________________________________ Children: ________________________________    ________________________
                     






_________________________________    ________________________









_________________________________    ________________________









_________________________________    ________________________

7. Education

    a. College ___________________________________________________   Degree __________________________________    Year ____________________

    b. Seminary _________________________________________________    Degree __________________________________    Year ____________________
       c. Other degrees__________________________________________________________________________________________________________________
8.  Ecclesiastical Status

    a. Ordained by_________________________________________________________________________________________ Date______________________

                                                                                                      Presbytery

    b. Presently member of _________________________________________Presbytery.    Denomination ____________________________________________    

A.     BIOGRAPHICAL INFORMATION   (continued)

8.  c. Name and address of Presbytery Stated Clerk ____________________________________________________________________________________   

           _____________________________________________________________________________________________________________________________
       d. Present Position _______________________________________________________________________________________________________________

       e. Pastoral and other types of Ministerial Experience:

                Name of Church or Institution



City and State



Date

          _______________________________________________ 
_______________________________________________     ___________________________

         _______________________________________________ 
_______________________________________________     ___________________________

          _______________________________________________ 
_______________________________________________     ___________________________

9. Personal Data 

a. Do you believe you could receive a favorable military medical examination? _____________________________________________________________

b. Do you believe that you could receive a favorable National Agency Check (security clearance)? ______________________________________________
c. Do you believe that you could pass a military physical fitness test? _____________________________________________________________________

 d. List your hobbies, sports and recreational interests __________________________________________________________________________________
_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

B. MILITARY OR VETERANS AFFAIRS INFORMATION

1.  Have you filed your military or VA application: ___________________ Where? ______________________________________________________________

2.  Indicate the branch and type of service desired:


a. U.S. Army



Active Duty ____________________
Reserve/Non-Active Duty ___________________


b. U.S. Navy



Active Duty ____________________
Reserve/Non-Active Duty ___________________


c. U.S. Air Force



Active Duty ____________________
Reserve/Non-Active Duty ___________________


d. Veterans Affairs



Full Time ______________________
Part time _________________________________


e. Other ___________________________________________________________________________________________________________________

3.  Previous military service: __________________________________________________________________________________________________________

    (include branch, dates and rank or rate)

4.  Present military status: ____________________________________________________________________________________________________________

C. REFERENCES (Give names with appropriate titles – Mr., Ms, Dr., Rev. and include full address, phone and email). A confidential appraisal form will be sent to each reference below.   Please request prior approval from each named reference and emphasize confidentiality of the application, if applicable.
*1.      Senior Pastor or Clerk of Session _________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

*2.     Lay Member of your church ______________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

3       Fellow Pastor __________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

4.      One non-member of your church in your community ___________________________________________________________________________________
__________________________________________________________________________________________________________________________________

*If you are not in the pastorate, please insert names of supervisory personnel.

D.  STATEMENT OF UNDERSTANDING
1.  I recognize the authority of The Presbyterian Council for Chaplains and Military Personnel, representing the participating denominations, to grant, deny, or withdraw Ecclesiastical Endorsement.

2.  I understand that I will be interviewed by a committee representing the Presbyterian Council.

3.  I understand that if approved as a chaplain in the Armed Forces, I will be subject to military orders.  Reserve/Non-active duty chaplains may be mobilized during emergencies.

                                                          



Signature __________________________________________________________








Date ______________________________________________________________









Attach 


Passport size Photograph








FOR OFFICE USE ONLY





Name _______________________________





Presbytery___________________________





Denomination________________________





Service______________________________





Action______________________________





Refs:             Yes         No      


Transcripts: Yes         No    


PA:                Yes         No    
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