
 
 

Attach your 
picture here 

 
Black and white, 

passport type, 
preferred 

APPLICATION FOR ENDORSEMENT 
TO 

CHAPLAINCY ENDORSEMENT COMMISSION 

CHRISTIAN CHURCHES AND CHURCHES OF CHRIST 

3192 Tabago Court 
Lexington, KY 40509 

Attn:  Dr. John D. Craycraft 
 

DATE APPLICATION MAILED _______________________________ 

Block 1:  PERSONAL DATA. 
FULL 
NAME:____________________________________________________________________SSN________________________ 
                                        Last                                 First                              Middle 
 
ADDRESS _______________________________________________________________________(          )_______________ 
                                        Street                                      City and State                              Zip Code               Phone Number 
 
BIRTHDATE________________    BIRTHPLACE ____________________________  CITIZENSHIP STATUS __________ 
                         Month/Day/Year                                                     State and City 
 
MARITAL STATUS: (Single, Married, Divorced or Widowed) _________________ DATE MARRIED __________________ 
 
MAIDEN NAME OF WIFE _______________________________________________________________________________ 
 
CHILDREN: (Name and age)______________________________________________________________________________ 

Block 2:   HIGHER EDUCATION FROM  AN ACCREDITED SCHOOLS  LISTED IN  THE  ATS  (www.chea.org). 
Name of  Institution                         Location                      Dates Attended (inclusive)                     Degrees/Diploma/Date 
Undergraduate: 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
Graduate: 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

Block 3:  PROFESSIONAL EXPERIENCE  (Two year of ministry required from a Restoration Background). 
Ordained?…. Yes____ No _____. By __________________________________ Church, at _________________________ 
 
Name of Employing Congregation  or Institution;  Dates Employed (from-to ); Types of ministry (pulpit, youth, music. etc.) 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
___________________________________________________________________________________________(OVER) 
 



Block 4: REFERENCES.    Please submit names and addresses of selected persons who will be able to write intimately and analytically 
about you, your character, abilities, potential and personal attributes, and how you qualify for chaplaincy ministers.  Six out of  the eight  
must come from the Christian Churches and Churches of Christ background. 
 
1. FORMER  COLLEGE  PROFESSOR ___________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
2.  SEMINARY DEAN OR PRESIDENT ____________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
3.  MINISTERIAL ASSOCIATE __________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
4. CHAIRMAN OF  YOUR CHURCH BOARD _____________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
5.  WITNESS TO YOUR MINISTRY ______________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
6.  WITNESS TO YOUR MINISTRY _ _____________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
7.  WITNESS TO YOUR MINISTRY ______________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
8.  COMMISSIONER ( for personal interview to be set up by  the  Executive Director only)  ___________________________________ 
 
______________________________________________________________________________________________________________ 
Note 1:  It is your responsibility to see that your REFERENCES respond  promptly to the instruction letter sent to them by us. 
Note 2:  It is the responsibility of the applicant to arrange time and place for the personal interview with applicant and spouse. 

 
Block 5:  AUTOBIOGRAPHICAL INFORMATION. 
Prepare a thoughtful position paper of at least 750 words (using  additional 81/2 x 11 sheets).  Your statement should include: 
 
    1.  How and why you have chosen a church connected vocation for your life work. 
    2.  Your perception of New Testament Christianity and the Restoration ideal. 
    3.  Why you are interested in the chaplaincy. 
    4.  What you expect in the way of DEMANDS  and REQUIREMENTS, and of REWARDS to you from the type of chaplaincy     
         service for which you are making  application. 

     (Evaluations from 2 units of CPE for Civilian Chaplaincies.) 
NOTE: WITH THIS APPLICATION, SEND A COPY OF YOUR ORDINATION CERTIFICATE, AND BE SURE 
THAT YOUR COLLEGE, SEMINARY AND/OR GRADUATE SCHOOL SEND(S) US TRANSCRIPTS OF YOUR 
CREDITS.  WE CANNOT CONSIDER YOUR APPLICATION WITHOUT THESE DOCUMENTS, ALONG WITH A 
$100 APPLICATION FEE.     

CHAPLAINCY POSITION DESIRED: __________________________________________________________________________ 
 
 NAME OF EMPLOYING INSTITUTION: ______________________________________________________________________ 
 

Executive Director: Dr. John Craycraft, 3192 Tabago Court, Lexington, KY 40509  (All correspondence MUST be sent to this address for processing) 


