
Application for Volunteer Chaplain Service 
 

Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Driver’s License #: ________________________________ State: __________________ 
 
Phone Number’s: Home _______________ Cell ______________Others ____________ 
 
Any Arrest Information: ___________________________________________________ 
 
_______________________________________________________________________ 
 

Employment Information 
 
Employer: _______________________________Title: __________________________ 
 
Address: _______________________________________________________________ 
 
Phone: _________________________________________________________________ 
 
How Long Employed: ____________________________________________________ 
 
 
 
Church Affiliation: _______________________________________________________ 
 
Experience as Chaplain: ___________________________________________________ 
 
 
 
Approved By: ___________________________________________________________ 
 
Rejected By: ____________________________________________________________ 
 
 
Jail Orientation By: ____________________________________ Date: _____________ 
 
 
Date Started: _____________________________ 
 
Date Ended: _____________________________ 


