APPLICATION FOR ECCLESIASTICAL ENDORSEMENT

International Fellowship of Bible Churches
                                                        
Applying to serve with:







 FORMCHECKBOX 
  Air Force  -   FORMCHECKBOX 
  Active Duty    FORMCHECKBOX 
  Reserve    FORMCHECKBOX 
  NG


          ATTACH PHOTO



 FORMCHECKBOX 
        Army  -   FORMCHECKBOX 
  Active Duty    FORMCHECKBOX 
  Reserve    FORMCHECKBOX 
  NG







 FORMCHECKBOX 
        Navy  -   FORMCHECKBOX 
  Active Duty    FORMCHECKBOX 
  Reserve   

A. ENCLOSE:

1. Life sketch including your motivation for wanting to serve in the position for which you are seeking endorsement.  A minimum of two and no more than five pages.  
2. Statement of your understanding of ministry.  Discuss your understanding from the biblical, theological, historical, and social perspectives with particular reference to the expression of ministry for which you seek endorsement.  How do you understand your call to the ministry as it is lived out in the setting for which you seek endorsement?  A minimum of two and no more than five pages.  
3. Request your college and seminary to send transcripts.  Send quarterly C.P.E. evaluations if applicable.

B. BIOGRAPHICAL INFORMATION:

1. Name:






Social Security #

2. Address:

3. Phone:  (office)


   

(home)

 (fax)





(e-mail)



 (cell)
4. Date of birth:





Place of birth:

5. Marital status:
(  Never married           (  Married            (  Widowed

(  Divorced                    (  Separated       (  Remarried

                              If you have checked one of the last three choices, please document.

6.  Name of spouse:




Date of birth:

7.  Names of children:




Dates of birth:

8. Education:

Degree


Year

College






Seminary

Postgraduate

C. ECCLESIASTICAL STATUS:

1. Zone membership:




Local church membership:

2. Date ordained:




Place of ordination:

3. Pastoral experience in chronological order beginning with the present.

(Indicate whether student, associate, full-time, etc. with dates)

D. PERSONAL DATA:

1.
Height:


Weight:


Are you in good health?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

      List any conditions that might cause you to fail a physical.

2.
Have you or your spouse undergone treatment for mental or emotional illness?   FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

      If yes, please explain the nature of the illness.

3.
Do any of your children have any special problems?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

      If yes, please explain.

4. List your hobbies, sports, and recreational interests:

5. List special educational achievements, honors, awards, publications, etc.

6.
Foreign language proficiency:    FORMCHECKBOX 
 Fluent      FORMCHECKBOX 
 Fair      FORMCHECKBOX 
  Poor
What language:

7. 
List your service in civic and community organizations:

8.
Have you ever been arrested and/or convicted:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   If yes, give the nature of the offense.

9.   Have you filed application with a military branch?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

      What branch?



When?



Where?

10.  Have you checked with the military branch to make sure you can pass the physical?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

11.
Previous military service?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

Branch:


Dates of full-time active duty service:


Dates of Reserve/NG service:


Highest rank/rate held:

12. Present military status:

13.  Have you ever registered as a conscientious objector?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

E. REFERENCES:  (give full name, title, complete mailing address, phone number and e-mail)

1. Pastor, or is you are the senior pastor, then your Zone Coordinator: (if you are not attending an IFBC affiliated church, then please include name of church and denominational affiliation):
2. C.P.E. Supervisor (if applicable):

3. Four other persons familiar with your ministry:

a.

b.

c.

d.

F. STATEMENT OF UNDERSTANDING

1. I realize the granting of ecclesiastical endorsement is a privilege.  In return, I will be consistent in my reporting to and my promotion and generous financial support of the IFBC.
2. I recognize and accept the authority of the Chaplain Ministries Council and the ICC, International Fellowship of Churches, to grant, deny, review, or withdraw ecclesiastical endorsement
3. I will be interviewed by the Director of Chaplain Ministries, or his representative, either in person or by phone.

4. I understand that if applying for military chaplaincy, I will be interviewed by the Chaplain Ministries Council, or its executive committee, and, perhaps, the IFBC General Superintendent.  

5. I understand that if accepted as a chaplain in the armed forces, I will be subject to active duty orders at any time during a national emergency on general mobilization.

6. I also accept the responsibility to keep Chaplain Ministries informed in a timely fashion of address and telephone changes.

7. Chaplain Ministries, under the direction of the International Fellowship of Bible Churches, has my permission to request a formal background check as deemed necessary.
Signature:







Date: 

(Electronic Signature Required)
Please:

 reply electronically to Gary Hedges at gary@chswebsite.com 
or send hard copy to: 
Chaplain Ministries
P.O. Box 5555

Ft. Oglethorpe, GA  30742
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3

