
CHAPLAIN NAME (include title and/or rank) DATE OF REPORTING 

Department of Defense Branch: Component: 

Federal Bureau of Prisons Civil Air Patrol

PERSONAL EMAIL WORK EMAIL 

PREFERRED PHONE SECONDARY PHONE (optional) WORK PHONE 

DENOMINATION PRESBYTERY (include POC and POC email)  

CURRENT WORK NAME & ADDRESS (Street, City, State, Zip)

HOME ADDRESS (Street, City, State, Zip) 

UNIT ADDRESS (DOD CHAPLAINS ONLY)

PRESBYTERIAN FEDERAL CHAPLAINCIES CHAPLAIN 
REPORT FORM 

REPORT IS DUE ANNUALLY 
 You may send to info@presfedchap.org 

Use this space to report items of interest (concerns, promotion or non-selection for promotion, awards, family changes, change in assignment, upcoming 
orders, or anything else concerning your life and ministry).

SPOUSE/PARTNER PHONESPOUSE/PARTNER NAME

SPOUSE/PARTNER ADDRESS IF DIFFERENT (Street, City, State, Zip)

Veterans Affairs     

CURRENT ASSIGNMENT OR POSITION

mailto:info@presfedchap.org


REPORT IS DUE ANNUALLY 
 You may send to info@presfedchap.org 

PRESBYTERIAN FEDERAL CHAPLAINCIES CHAPLAIN REPORT FORM - continuation 

Use this space to share a ministry story or stories (We like to share stories with our ministry partners and partnering organizations. This 
helps them as they pray for your ministry and rejoice in the work the Lord is doing through you).

lisa hansen
Rectangle
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