
REQUEST  FOR  WAIVER               
OF  2  YEAR  ORDAINED  MINISTRY  REQUIREMENT 

 
The Presbyterian Council for Chaplains 

And Military Personnel 
 

 
Name of 
Applicant______________________________________________________________________ 
  
Date_______________________________  Age as of this date___________________________ 
 
Years of prior military service:  Active duty ________________ Reserve/NG _______________ 
 
 
 I hereby request a waiver of the normal ordained pastoral experience requirements for 
ecclesiastical endorsement.  I request a waiver of 
 
 (check one)      ____ One year of the requirement 
 
   ____ Two years of the requirement 
 
Requests are considered for a variety of reasons, to include: 
 
 Prior military service 
 Extensive non-ordained service to the Church 
 Family / Personal hardship 

Close approach to maximum age for appointment as a chaplain 
 

Please explain your reasons for waiver request and list names addresses and emails/telephone 
numbers of persons who can speak to your request.  (please continue on reverse) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature____________________________________________________ Date ____________________________________________________ 
 


