
 
 
 
 
 
 
 
 
 
 

 
 
 

  
 

 
Last Name ___________________________________________________________________________________________ 
 
 
Name and Middle Name _______________________________________________________________________________ 
 
 
Address ______________________________________________________________________________________________ 
 
 
City And State ________________________________________________________________________________________ 
 
 
Zip Code _______________________________________ 
 
 
Identification Document No. ________________________________________ Phone _____________________________ 
 
 
Date of  Birth            _______________      ________________     ___________________ 
                                                Day                          Month                             Year 
 
Height_________________ Weight ________________Eyes color _________________ Hair color_________________ 
 
 
Church Name _______________________________________________________________________________________  
 
 
Address ____________________________________________________________________________________________ 
                
 
               ____________________________________________________________ Phone __________________________ 
 
 
Pastor Name _________________________________________________________Phone _________________________ 
 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
Note: It is important for this organization that you be an active member of a church in which they practice the correct 
teaching of the scriptures.  
               
I, ________________________________________________________________________ give authorization to the 
executive personnel of The United Chaplains International to access my records and my personal files. Any false 
information written on this application will result in the immediate disqualification, and my application will be denied.                                                                             
      
 
  
                 Signature__________________________________________________________________________________ 
 
            P.O. BOX: 492744 Leesburg, Florida 34749. Phone: (727) 455-2160 
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