
APPLICATION FOR ECCLESIASTICAL ENDORSEMENT 
APPLICATION INSTRUCTIONS 

Please note that all applicants are required to complete all sections of the form, which includes the background check 
consent form.

Please answer all questions.  If a question is not applicable, enter "N/A".
• Please ensure that the brief life sketch is concise enough to fit within the allocated space on page 6. Your

sketch  should include the following information:
o Significant faith and life events from your upbringing or family background.
o Experiences that have shaped your calling to the ministry.
o Your understanding of your call to ministry.
o Your strategy for ministering in a diverse and multi-religious environment.
o Your motivation for pursuing a federal chaplaincy position.

• Additionally, along with your application, please provide the following documents:
o Transcripts from your college, seminary, and postgraduate studies
o A recorded sermon or example of worship leadership (digital recording or link to church website)

(Ordained clergy only)
o A recent photograph (jpeg)

• Email application and additional documents to info@presfedchap.org.

*NOTE* SIGN AFTER YOUR APPLICATION IS COMPLETED
I affirm that the information provided in this application is accurate to the best of my
knowledge. I acknowledge that falsifying information may result in the denial of
endorsement, or the revocation of endorsement if granted.

___________________________________  
 APPLICANT’S SIGNATURE
(A digital signature shall be as valid as a wet signature) 

______________________ 
DATE 
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Presbyterian Federal Chaplaincies
8207 Traditional Place Cordova, TN 38016
info@prefedchap.org

Version Date: April 2024 

mailto:Michael.Sonnenberg@elca.org


I. APPLICANT INFORMATION

LEGAL FULL NAME (Last, First Middle) PREFERRED NAME 

HOME ADDRESS STREET CITY STATE ZIP CODE 

HOME PHONE CELL PHONE PERSONAL EMAIL 

CURRENT WORK ADDRESS CITY STATE ZIP CODE 

WORK PHONE WORK EMAIL CURRENT POSITION TITLE  

POSTAL MAILING PREFERENCE 

SSN (last four digits only) DATE OF BIRTH PLACE OF BIRTH 

UNITED STATES CITIZENSHIP 

a. SPOUSE OR PARTNER INFORMATION 
DATE OF MARRIAGE (if applicable) 

SPOUSE NAME  

SPOUSE DATE OF BIRTH 

b. CHILDREN’S INFORMATION

CHILD’S NAME CHILD’S DATE OF BIRTH 

CHILD’S NAME CHILD’S DATE OF BIRTH 

CHILD’S NAME CHILD’S DATE OF BIRTH 

CHILD’S NAME CHILD’S DATE OF BIRTH 

Military Family Impact Statement (Military Chaplaincy applicants only)

Home Work Work

Yes No

MARITAL STATUS 

Married Widowed Divorced

2

Single

Personal

EMAIL PREFERENCE PHONE PREFERENCE 

Home Cell Work

gnature Spouse Signature Date

IF NO, PENDING DATE OF CITIZENSHIP

SPOUSE PHONE NUMBER

Owner
Highlight

Owner
Highlight

Owner
Highlight

Dennis Hysom
Text Box
This statement verifies that discussions have taken place with my spouse and family regarding the impacts of military service. 

My spouse and I have prayerfully discussed the implications of my potential service as a military chaplain, whether on Active Duty, Reserve, or National Guard. We are aware that this may entail prolonged separations due to operational deployments, training, exercises, and remote assignments. We recognize the inherent risks associated with military service. We have considered the possibility of relocation across the country or globally if I am on Active Duty. We agree to face these challenges together. Should issues arise in our relationship, we are committed to seeking immediate assistance to preserve our marriage. My spouse is informed that the Presbyterian Federal Chaplaincy staff is available as a confidential pastoral resource, offering support and open communication for any concerns.




DATE OF ORDINATION 

ORDINATION AND STATUS INFORMATION

DENOMINATION PRESBYTERY 

STATUS If in Seminary 

Candidate

Inquirer

Not started process

N/A 

e. PRESBYTERY

POC NAME (PRESBYTER, STATED CLERK ETC.) EMAIL 

STREET ADDRESS  CITY STATE ZIP CODE PHONE NUMBER 

f. REFERENCES

NAME AND ADDRESSES OF FIVE PERSONS NOT RELATED TO YOU, WHO HAVE CURRENT KNOWLEDGE OF YOUR ACTIVITIES (I.E. SEMINARY PROFESSOR, 
SUPERVISORY PASTOR, SENIOR PASTOR, SUPERVISOR, NEIGHBORING PASTOR, LAY PEOPLE, ETC).  INCLUDE SALUTATION FOR EACH REFERENCE SUCH AS 

Rev., Mr., Mrs., Ms., Dr.  DO NOT INCLUDE BUSINESS OR ORGANIZATION TITLES SUCH AS CHAPLAIN, SUPERVISOR, ADMINISTRATOR, ETC.

1. SALUTATION & NAME (For example, Mrs., Dr., Rev., etc.) EMAIL PHONE 

ADDRESS CITY STATE ZIP CODE 

2. SALUTATION & NAME (For example, Mr., Rev., etc.) EMAIL PHONE 

ADDRESS CITY STATE ZIP CODE 

3. SALUTATION & NAME (For example, Ms., Dr., Rev., etc.) EMAIL PHONE 

ADDRESS CITY STATE ZIP CODE 

4. SALUTATION & NAME (For example, Dr., Rev., Ms. etc.) EMAIL PHONE 

ADDRESS CITY STATE ZIP CODE 

5. SALUTATION & NAME (For example, Deacon, Rev,, Mr., etc.) EMAIL PHONE 

ADDRESS CITY STATE ZIP CODE 
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Minister of Word and Sacrament 

Seminarian 

Certified to receive a call, but not ordained

Retired Minister of Word and Sacrament

Other

APPLICANT NAME

lisa hansen
Pencil

lisa hansen
Pencil

lisa hansen
Line



SECTION II. EDUCATION INFORMATION 

a. UNDERGRADUATE AND GRADUATE EDUCATION 

COLLEGE NAME (NO ABBREVIATIONS) START DATE AND END DATE GRADUATED? 

COLLEGE CITY AND STATE DEGREE AWARDED 

SEMINARY NAME (NO ABBREVIATIONS) START DATE AND END DATE GRADUATED?  

GRADUATED?  

SEMINARY CITY AND STATE DEGREE AWARDED 

INSTITUTION NAME (NO ABBREVIATIONS)  START DATE AND END DATE 

INSTITUTION CITY AND STATE DEGREE OR CERTIFICATE AWARDED 

d. CLINICAL PASTORAL EDUCATION (CPE) AND/OR RESIDENCY

SITE NAME CITY STATE ZIP CODE 

START DATE AND END DATE 

e. INTERNSHIP SITE 
SITE NAME CITY STATE ZIP CODE 

SUPERVISOR NAME START DATE AND END DATE 

Yes No

Yes

Yes

No

No

SITE NAME CITY STATE ZIP CODE 

START DATE AND END DATE 

SITE NAME CITY STATE ZIP CODE 

START DATE AND END DATE 
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NUMBER OF UNITS

NUMBER OF UNITS

NUMBER OF UNITS

OTHER RELEVANT TRAINING, LIFE/PASTORAL EXPERIENCE THAT SUPPORTS FEDERAL CHAPLAINCY (MISSION WORK, CULTURAL EXPERIENCE, VOLUNTEER ETC.)

APPLICANT NAME

lisa hansen
Line



SECTION III. PROFESSIONAL MINISTRY EXPERIENCE 

SITE NAME SITE STREET ADDRESS CITY STATE ZIP CODE 

TYPE OF MINISTRY POSITION START DATE AND END DATE 

SITE NAME SITE STREET ADDRESS  CITY STATE ZIP CODE 

TYPE OF MINISTRY POSITION START DATE AND END DATE 

SITE NAME SITE STREET ADDRESS  CITY STATE ZIP CODE 

TYPE OF MINISTRY POSITION START DATE AND END DATE 

SITE NAME SITE STREET ADDRESS  CITY STATE ZIP CODE 

TYPE OF MINISTRY POSITION START DATE AND END DATE 

SITE NAME SITE STREET ADDRESS  CITY STATE ZIP CODE 

TYPE OF MINISTRY POSITION START DATE AND END DATE 

SECTION IV. ADDITIONAL QUESTIONS 

EXPERIENCE WITH YOUTH GROUPS/YOUNG AND COLLEGE ADULTS/COMMUNITY AND PROFESSIONAL ORGANIZATIONS 

COUNSELING EXPERIENCE AND/OR PROFESSIONAL CERTIFICATES/TRAINING/DEGREES 

WORSHIP LEADERSHIP EXPERIENCE TO INCLUDE PREACHING, SEASONAL WORSHIP SERVICES, FUNERALS AND WEDDINGS

COMMUNITY ENGAGEMENT EXPERIENCE  

LINGUISTIC ABILITY (Ability to speak fluently and/or translate another language) 

5APPLICANT NAME



WHAT IS YOUR MOTIVATION FOR APPLYING FOR THE CHAPLAINCY (FBOP, VA, OR THE MILITARY)? 

HOW DID SEMINARY/CURRENT WORK EXPERIENCE PREPARE YOU FOR THE CHAPLAINCY (FBOP, VA, OR THE MILITARY)? 

SECTION V. BRIEF LIFE SKETCH (Must fit within the box below.  Do not attach a separate document to your application) 

6APPLICANT NAME



SECTION VI. FEDERAL CHAPLAINCY 

Coast Guard Auxiliary 

Federal Bureau of Prisons

Department of Veterans Affairs

STATEMENT OF RECORD

2. Have you ever been arrested or convicted of any other offense (not sexual in nature)? If yes, give full explanation in comment box.

3. Have you ever filed for bankruptcy or are you in arrears on any loans or credit cards?  If yes, give full explanation in comment box.
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Department of Defense 

Branch of Application:           Component: 

If you have prior military experience, how many months have you served in the following: 

  Officer:                                           Enlisted: 

RECRUITER INFORMATION (COMPLETE IF APPLICABLE) 

RANK AND NAME

EMAIL

PHONE

Yes

No

1.Have you ever been charged with, accused of, moved because of, or transferred to another position because of any sexual
misconduct or sexual harassment? If yes, give full explanation in comment box.

Yes

No

NOTE: The PFC will conduct a mandatory criminal and financial background check on all applicants. 

Comment

Comment

Comment

Yes

No

APPLICANT NAME



Version Date: April 2024 

PRESBYTERIAN FEDERAL CHAPLAINCIES 
BACKGROUND INVESTIGATION 

Acknowledgment and authorization for background investigation 

I acknowledge receipt of the following document: A SUMMARY OF YOUR RIGHTS 
UNDER THE FAIR CREDIT REPORTING ACT. I certify that I have read and 
understand those documents.  

I hereby authorize the obtaining of “consumer reports” to include but not limited 
to a Credit History Report, about me by Presbyterian Federal Chaplaincies (PFC) 
at any time during the evaluation process and throughout my endorsement, if 
applicable. To this end, I hereby authorize, without reservation, any law 
enforcement agency, administrator, state or federal agency, institution, school, 
or university (public or private), information service bureau, employer, or 
insurance company to furnish any background information requested by 
Protect My Ministry, 14499 North Dale Mabry Hwy, Suite 201 South. Tampa, FL 
33618. P: 800.319.5581. F: 813.514.0867. www.protectmyministry.com or the PFC 
itself.  

I agree that a facsimile (“fax”), electronic or photographic copy of this 
Authorization shall be as valid as the original. 

AUTHORIZATION FOR BACKGROUND INVESTIGATION 

By signing below, you hereby authorize the obtaining of consumer reports by 
the Presbyterian Federal Chaplaincies.    

Signature: ___________________________________________________________________ 

Print Name (including middle name): _____________________________________________ 

Date: _______________________________ 



Para información en español, visite www.consumerfinance.gov/learnmore o escribe al 

Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

A Summary of Your Rights Under the Fair Credit Reporting Act 

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and 

privacy of information in the files of consumer reporting agencies. There are many types of 

consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies 

that sell information about check writing histories, medical records, and rental history records). 

Here is a summary of your major rights under the FCRA. For more information, including 

information about additional rights, go to www.consumerfinance.gov/learnmore or write 

to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

 You must be told if information in your file has been used against you.  Anyone who

uses a credit report or another type of consumer report to deny your application for credit,

insurance, or employment – or to take another adverse action against you – must tell you, and

must give you the name, address, and phone number of the agency that provided the

information.

 You have the right to know what is in your file.  You may request and obtain all the

information about you in the files of a consumer reporting agency (your “file disclosure”).

You will be required to provide proper identification, which may include your Social

Security number. In many cases, the disclosure will be free. You are entitled to a free file

disclosure if:

 a person has taken adverse action against you because of information in your credit

report;

 you are the victim of identity theft and place a fraud alert in your file;

 your file contains inaccurate information as a result of fraud;

 you are on public assistance;

 you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request 

from each nationwide credit bureau and from nationwide specialty consumer reporting 

agencies. See www.consumerfinance.gov/learnmore for additional information. 

 You have the right to ask for a credit score.  Credit scores are numerical summaries of

your credit-worthiness based on information from credit bureaus. You may request a credit

score from consumer reporting agencies that create scores or distribute scores used in

residential real property loans, but you will have to pay for it. In some mortgage transactions,

you will receive credit score information for free from the mortgage lender.

 You have the right to dispute incomplete or inaccurate information.  If you identify

information in your file that is incomplete or inaccurate, and report it to the consumer

reporting agency, the agency must investigate unless your dispute is frivolous. See

www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore


 Consumer reporting agencies must correct or delete inaccurate, incomplete, or

unverifiable information. Inaccurate, incomplete or unverifiable information must be

removed or corrected, usually within 30 days. However, a consumer reporting agency may

continue to report information it has verified as accurate.

 Consumer reporting agencies may not report outdated negative information. In most

cases, a consumer reporting agency may not report negative information that is more than

seven years old, or bankruptcies that are more than 10 years old.

 Access to your file is limited. A consumer reporting agency may provide information about

you only to people with a valid need -- usually to consider an application with a creditor,

insurer, employer, landlord, or other business. The FCRA specifies those with a valid need

for access.

 You must give your consent for reports to be provided to employers.  A consumer

reporting agency may not give out information about you to your employer, or a potential

employer, without your written consent given to the employer. Written consent generally is

not required in the trucking industry. For more information, go to

www.consumerfinance.gov/learnmore.

 You may limit “prescreened” offers of credit and insurance you get based on

information in your credit report.  Unsolicited “prescreened” offers for credit and

insurance must include a toll-free phone number you can call if you choose to remove your

name and address from the lists these offers are based on. You may opt out with the

nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

 You may seek damages from violators.  If a consumer reporting agency, or, in some cases,

a user of consumer reports or a furnisher of information to a consumer reporting agency

violates the FCRA, you may be able to sue in state or federal court.

 Identity theft victims and active duty military personnel have additional rights.  For

more information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws. In 

some cases, you may have more rights under state law. For more information, contact your 

state or local consumer protection agency or your state Attorney General. For information 

about your federal rights, contact: 

TYPE OF BUSINESS: CONTACT: 

1.a. Banks, savings associations, and credit

unions with total assets of over $10 billion and

their affiliates

b. Such affiliates that are not banks, savings

associations, or credit unions also should list,

a. Consumer Financial Protection Bureau

1700 G. Street N.W.

Washington, DC 20552

b. Federal Trade Commission: Consumer

Response Center – FCRA

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore


in addition to the CFPB: Washington, DC 20580 

(877) 382-4357

2. To the extent not included in item 1 above:

a. National banks, federal savings associations,

and federal branches and federal agencies of

foreign banks

b. State member banks, branches and agencies

of foreign banks (other than federal branches,

federal agencies, and Insured State Branches of

Foreign Banks), commercial lending

companies owned or controlled by foreign

banks, and organizations operating under

section 25 or 25A of the Federal Reserve Act

c. Nonmember Insured Banks, Insured State

Branches of Foreign Banks, and insured state

savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency

Customer Assistance Group

1301 McKinney Street, Suite 3450

Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center

P.O. Box. 1200

Minneapolis, MN 55480

c. FDIC Consumer Response Center

1100 Walnut Street, Box #11

Kansas City, MO 64106

d. National Credit Union Administration

Office of Consumer Protection (OCP)

Division of Consumer Compliance and

Outreach (DCCO)

1775 Duke Street

Alexandria, VA 22314

3. Air carriers Asst. General Counsel for Aviation 

Enforcement & Proceedings 

Aviation Consumer Protection Division 

Department of Transportation 

1200 New Jersey Avenue, S.E. 

Washington, DC 20423 

4. Creditors Subject to the Surface

Transportation Board

Office of Proceedings, Surface Transportation 

Board 

Department of Transportation 

395 E Street, S.W. 

Washington, DC 20423 

5. Creditors Subject to the Packers and

Stockyards Act, 1921

Nearest Packers and Stockyards 

Administration area supervisor 

6. Small Business Investment Companies Associate Deputy Administrator for Capital 

Access 

United States Small Business Administration 

409 Third Street, S.W., 8
th

 Floor

Washington, DC 20549 

7. Brokers and Dealers Securities and Exchange Commission 

100 F Street, N.E. 



Washington, DC 20549 

8. Federal Land Banks, Federal Lank Bank

Associations, Federal Intermediate Credit

Banks, and Production Credit Associations

Farm Credit Administration 

1501 Farm Credit Drive 

McLean, VA 22102-5090 

9. Retailers, Finance Companies, and All Other

Creditors Not Listed Above

FTC Regional Office for region in which the 

creditor operates or Federal Trade 

Commission: Consumer Response Center – 

FCRA 

Washington, DC 20580 

(877) 382-4357


	Chaplain_Application
	PFC Background Check Consent Form - PMM
	A Summary of Your Rights under the Fair Credit Reporting Act

	Date6_af_date: 
	PREFERRED NAME: 
	HOME ADDRESS STREET: 
	CITY: 
	STATE: 
	ZIP CODE: 
	HOME PHONE: 
	CELL PHONE: 
	PERSONAL EMAIL: 
	AGENCYINSTITUTION ADDRESS: 
	CITY_2: 
	STATE_2: 
	ZIP CODE_2: 
	WORK PHONE: 
	WORK EMAIL: 
	CURRENT POSITION TITLE: 
	SSN: 
	Date4_af_date: 
	SPOUSES NAME: 
	Date8_af_date: 
	Date9_af_date: 
	CHILDS NAME: 
	Date10_af_date: 
	CHILDS NAME_2: 
	Date11_af_date: 
	CHILDS NAME_3: 
	Date12_af_date: 
	CHILDS NAME_4: 
	Date13_af_date: 
	Postal Mailing Preference: Home
	Email Preference: Personal
	Citizenship: Off
	PHONE PREFERENCE: Choice2
	Date of Ordination_af_date: 
	STATE_5: 
	ZIP CODE_5: 
	1 TITLE  NAME: 
	EMAIL: 
	PHONE: 
	ADDRESS: 
	CITY_6: 
	STATE_6: 
	ZIP: 
	2 TITLE  NAME: 
	EMAIL_2: 
	PHONE_2: 
	ADDRESS_2: 
	CITY_7: 
	STATE_7: 
	ZIP_2: 
	3 TITLE  NAME: 
	EMAIL_3: 
	PHONE_3: 
	ADDRESS_3: 
	CITY_8: 
	STATE_8: 
	ZIP_3: 
	4 TITLE  NAME: 
	EMAIL_4: 
	PHONE_4: 
	ADDRESS_4: 
	CITY_9: 
	STATE_9: 
	ZIP_4: 
	5 TITLE  NAME: 
	EMAIL_5: 
	PHONE_5: 
	ADDRESS_5: 
	CITY_10: 
	STATE_10: 
	ZIP_5: 
	LEGAL FULL NAME First Middle Last: 
	COLLEGE NAME: 
	YEARS ATTENDED: 
	COLLEGE LOCATION: 
	DEGREE AWARDED: 
	SEMINARY NAME: 
	YEARS ATTENDED_2: 
	SEMINARY LOCATION: 
	DEGREE AWARDED_2: 
	INSTITUTION NAME: 
	YEARS ATTENDED_3: 
	INSTITUTION LOCATION: 
	DEGREE OR CERTIFICATE AWARDED: 
	CPE SITE 1: 
	CITY_11: 
	STATE_11: 
	ZIP CPE 1: 
	UNITS1: 
	DATES CPE: 
	CPE SITE 2: 
	City CPE: 
	State CPE: 
	Zip CPE 2: 
	UNITS2: 
	Dates 1: 
	CPE SITE 3: 
	ZIP CPE 3: 
	UNITS3: 
	datesss: 
	INTERNSHIP SITE NAME: 
	INTERNSHIP SITE CITY: 
	INTERNSHIP STATE: 
	INTERNSHIP ZIP: 
	INTERNSHIP SUPERVISOR NAME: 
	INTERNSHIP DATES: 
	Graduated Undergrad: Off
	Graduated Seminary: Off
	Institution Graduated: Off
	SITE NAME_9: 
	SITE ADDRESS STREET_5: 
	CITY_15: 
	STATE_15: 
	ZIP CODE_10: 
	TYPE OF MINISTRY: 
	POSITION: 
	DATES_8: 
	SITE NAME_10: 
	SITE ADDRESS STREET_6: 
	CITY_16: 
	STATE_16: 
	ZIP CODE_11: 
	TYPE OF MINISTRY_2: 
	POSITION_2: 
	DATES_9: 
	SITE NAME_11: 
	SITE ADDRESS STREET_7: 
	CITY_17: 
	STATE_17: 
	ZIP CODE_12: 
	TYPE OF MINISTRY_3: 
	POSITION_3: 
	DATES_10: 
	SITE NAME_12: 
	SITE ADDRESS STREET_8: 
	CITY_18: 
	STATE_18: 
	ZIP CODE_13: 
	TYPE OF MINISTRY_4: 
	POSITION_4: 
	DATES_11: 
	SITE NAME_13: 
	SITE ADDRESS STREET_9: 
	CITY_19: 
	STATE_19: 
	ZIP CODE_14: 
	TYPE OF MINISTRY_5: 
	POSITION_5: 
	DATES_12: 
	EXPERIENCE WITH YOUTH GROUPSYOUNG ADULTSORGANIZATIONS: 
	TEACHING EXPERIENCE: 
	EXPERIENCE IN ATHLETICSCOLLEGE ACTIVITIES: 
	MUSIC TRAINING VOCALINSTRUMENTAL: 
	SECULAR EMPLOYMENT: 
	LINGUISTIC ABILITY Ability andor translate the following languages well: 
	WHAT IS YOUR REASON FOR APPLYING FOR THE CHAPLAINCY: 
	SECTION IV BRIEF LIFE SKETCHRow1: 
	Branch: [ ]
	Component: [ ]
	Officer Experience: 
	Enlisted Experience: 
	Recruiter Name: 
	RECRUITER EMAIL: 
	RECRUITER PHONE: 
	Federal Chaplaincy: Off
	Print Name including middle name: 
	Date: 
	Date3_af_date: 
	POC EMAIL: 
	POC ADDRESS STREET: 
	POC PHONE NUMBER: 
	If in Seminary: Off
	Status: Off
	Text3: 
	City CPE 3: 
	State CPE 3: 
	Text4: 
	Yes: Off
	No: Off
	Other Current Position Type: 
	Check Box2: Off
	Check Box3: Off
	POC Name: 
	CITY_5: 
	Denomination: [ ]
	PLACE OF BIRTH: 
	Date of naturalization: 
	Text1: 


