APPLICATION
FOR ECCLESIASTICAL ENDORSEMENT/APPROVAL
FOR APPOINTMENT AS CHAPLAIN/SEMINARIAN
CHURCH OF GOD IN CHRIST, INC.

MILITARY/INSTITUTIONAL CHAPLAINCY
938 MASON STREET
MEMPHIS, TN 38126  -  (901) 947-9344
======================================================================================================================================================================================
CHAPLAIN CARLOS R. BELL,  cbell@cogic.org
CHAPLAIN ENDORSING AGENT

INSTRUCTIONS:  Please type your answers to all questions. Your typed responses (single spaced, using the Time New Roman 12-point font with 1 inch margins. If you need more space, use a separate sheet and attach it to this application and mail to the above address. Submit one complete application to ensure a smooth application review process. Incomplete or handwritten applications will not be reviewed. Allow four to six weeks for review.

FOR WHICH POSITION ARE YOU MAKING APPLICATION?__________________________________________________. 

FOR WHICH BRANCH OF SERVICE OR INSTITUTION ARE YOU APPLYING?________________________________________. 

1. NAME:________________________________________________________________________________________________ 
(LAST) 					(FIRST)                                           	 (MIDDLE/MAIDEN)

2. ADDRESS:______________________________________________________________________________________________ 
(STREET OR P.O. BOX)			(CITY) 		(STATE) 			(ZIP)

3. OFFICE NAME/ADDRESS:___________________________________________________________________________ 

OFFICE NAME PHONE___________________________________________ 

4. __________________________________________________________________________________________________________ 
(STREET OR P. O. BOX)			(CITY)		(STATE)			(ZIP) 

5. SOCIAL SECURITY NUMBER:___________________________	HOME PHONE_______________________ 

6. ARE YOU A U. S. CITIZEN?________. IF NOT, EXPLAIN ON SEPARATE SHEET OF PAPER. 

7. HEIGHT AND WEIGHT:__________. 8. HAVE YOU ANY PHYSICAL DEFECTS?_______. IF SO, DESCRIBE: 

________________________________________________________________________________
 
________________________________________________________________________________ 

9. ANY MAJOR ILLNESSES?________. IF SO, DESCRIBE_________________________________________________________ 

___________________________________________________________________________________________________


10. HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE?______. IF SO, WHEN? WHERE? 
CHARGES?___________________________________________________________________________________________. 

11. BIRTH DATE: DATE______ MONTH______________________ YEAR________ 

12. EMAIL ADDRESS___________________________________________________________ 


PRIVACY ACT STATEMENT - THE DATA CONTAINED IN THIS DOCUMENT IS FOR USE BY AUTHORIZED PERSONNEL. THIS INFORMATION IS NOT TO BE RELEASED TO ANY PERSON WHO DOES NOT HAVE AN OFFICIAL NEED FOR ACCESS AND MUST BE PROTECTED UNDER THE PRIVACY ACT OF 1974.
FAMILY AND MARTIAL DATA 


1. MARRIED?_________. IF YES, WHERE?_________________________________________________________________. 

DATE OF MARRIAGE?________________________________. 

2. NAME OF SPOUSE:______________________________. 		DO YOU LIVE WITH YOUR SPOUSE?_______________. 

IF NO, EXPLAIN (BRIEFLY)___________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

3. HAVE YOU OR YOUR PRESENT SPOUSE EVER BEEN DIVORCED?_______. IF YES, EXPLAIN:_____________________________ 

_________________________________________________________________________________. 

4. IS YOUR SPOUSE INVOLVED IN MINISTRY?______. DOES YOUR SPOUSE SUPPORT YOUR INTEREST IN THE CHAPLAINCY?_______.

 IF NO, EXPLAIN HOW YOU WILL HANDLE THE LACK OF SUPPORT___________________________________________________
 
____________________________________________________________________________________________________

____________________________________________________________________________________________________. 

5. IF YOU HAVE CHILDREN, GIVE THEIR NAMES, SEX AND DATES OF BIRTH:

	__________________________________________________________________________________

	__________________________________________________________________________________

	__________________________________________________________________________________

	__________________________________________________________________________________

	__________________________________________________________________________________


MINISTERIAL AND SPIRITUAL DATA:

 
1. DATE OF CONVERSION TO JESUS CHRIST?_______________________    2. DATE OF SANCTIFICATION?_______________. 

3. DATE FILLED WITH THE HOLY GHOST/SPIRIT?______________. 4. DATE CALLED TO THE GOSPEL MINISTRY?___________ 

5. WHEN WERE YOU LICENSED?_________________________. 

6. WHERE WERE YOU LICENSED?_____________________________________________________. 

7. WHEN WERE YOU ORDAINED?_____________________________________________________. 

8. WHERE WERE, AND BY WHOM WERE YOU ORDAINED?_________________________________________________________. 

9. JURISDICTIONAL BISHOP?________________________________________________________. 


10. WHAT IS YOUR CURRENT AFFILIATION WITH THE CHURCH OF GOD IN CHRIST: 

A. LOCAL CHURCH______________________________________________________ 

B. DISTRICT ___________________________________________________________ 

C. JURISDICTION _______________________________________________________ 

11.  HAVE YOU MADE PREVIOUS APPLICATION FOR ENDORSEMENT FOR CHAPLAINCY?_______________. 

IF YES, EXPLAIN_________________________________________________________________________. 

______________________________________________________________________________________

12. HAVE YOU EVER BEEN DISCIPLINED FOR MORAL FAILURES WHILE A MINISTER?_________________. 

IF YES, EXPLAIN__________________________________________________________________________. 

_______________________________________________________________________________________


13. TELL US ABOUT YOUR MINISTERIAL EXPERIENCES AS PASTOR, LAY LEADER, RELIGIOUS EDUCATION,  YOUTH PROGRAMS, ETC., WITH DATES SERVED AND POSITION TITLE:

	_______________________________________________________________________

	_______________________________________________________________________

	_______________________________________________________________________

	_______________________________________________________________________	

	_______________________________________________________________________

	_______________________________________________________________________

	_______________________________________________________________________

	_______________________________________________________________________
EDUCATIONAL DATA:

1. COLLEGE AND SEMINARY TRAINING (PLEASE USE COMPLETE SCHOOL NAMES). 

NAMES OF COLLEGES, ADDRESS ATTENDED, MAJOR, TOTAL DEGREES AND SEMINARIES; (FROM – TO) AND HOURS CONFERRED. PLEASE USE SEPARATE SHEET OF PAPER AND THEN ATTACH THE SAME TO THIS APPLICATION. 

2. PLEASE REQUEST COLLEGES AND SEMINARIES TO SEND COPY OF OFFICIAL TRANSCRIPTS TO THE COMMISSION OF THE CHAPLAINS. 

3. HAVE YOU TAKEN CLINICAL PASTORAL EDUCATION? IF SO, WHICH MODEL?_________________________________________ 

4. NAME OTHER SPECIAL TRAINING OR EXPERIENCES YOU HAVE RECEIVED TO FURTHER PREPARE YOU FOR CHAPLAINCY. 


SECULAR OCCUPATIONAL DATA:
 
1. OCCUPATIONAL EXPERIENCES (LIST TWO OR THREE MOST RECENT EMPLOYERS) 

EMPLOYER ADDRESS POSITION DATES SERVED / FROM - TO 


MILITARY DATA:
 
1. DO YOU HAVE PREVIOUS MILITARY SERVICE? IF SO, GIVE DATES, BRANCH OF SERVICE, AND TYPE 

OF DISCHARGE. _______________________________________________________________. 

2. ARE YOU CURRENTLY IN A RESERVE UNIT? IF SO, GIVE UNIT NAME, ADDRESS, AND SUPERVISOR’S 

NAME: ________________________________________________________________________________________________. 

_____________________________________________________________________________________________

PHONE NUMBER:________________________________________. 

3. I hereby grant permission to a member of the Endorser Office on Chaplains to review my 

Military records when the Endorser sees a need to do so: Yes_______. No______.  

REFERENCES:
 
Please submit no more than three reference letters from your current and/or former Pastors, District Superintendent, Bishop, College and Seminary professors. Your Jurisdictional Bishop must provide a letter of endorsement. These letters must be sent directly to us from them. They must not come through your hands. 

Have letters sent to: 

The Endorser of Chaplains 
Church Of God In Christ, Inc. 
Military/Institutional Chaplaincy 
938 Mason Street
Memphis, TN  38126

CHAPLAINCY ASSESSMENT QUESTIONS:
 
Call To Chaplaincy. Write 3-5 pages or 2,000 minimum to 2,500 maximum word essay. The following are to be addressed: 

1. Why do you desire to serve as a chaplain? 
2. How have you prepared yourself for the Chaplaincy? 
3. What do you do most effectively as a Minister? 
4. Can you function effectively in a multi-cultural setting? 
5. Do you feel that you can respect and serve in the Chaplaincy alongside all races, religions, cultures and genders?
6. How will you maintain your denominational uniqueness and tradition in a pluralistic environment? 
7. How will you maintain your faithful relationship to the Church of God in Christ in the Chaplaincy?

Pastoral Identity and Pastoral Theology. Write a 3-5 pages or 2,000 minimum to 2,500 maxium word essay. The following are to be addressed: 

1, Describe your pastoral identity?
2. What /who is the Church?
3. Define the mission of the Church and/or Chaplaincy.
4. What does it mean to you to be an ordained/commissioned Church of God in Christ Chaplain?
5. How does your gender and culture help you understand your ministry?
6. Does your theology allow others to practice their religious beliefs?
7. How does your faith tradition and key tenets of the faith inform your pastoral theology?

Provide a written statement on your ability to provide spiritual care ministry. The following are to be addressed:

“An account of a helping incident in which you were the person who provided help. Include the nature and extent of the request, your assessment of the issue(s), problem(s), situation(s).  Describe how you came to be involved and what you did. Give a brief, evaluative commentary on what you did and how you believe you were able to help” (ACPE:  The Standard for Spiritual Care & Education).



APPLICATION MUST INCLUDE: 

1. ALL OF THE DATA REQUESTED ABOVE, PLUS: 
a. A recent photograph 
b. A $50.00 application fee (non-refundable) payable to: 

“Military/ Institutional Chaplaincy”

COMMITMENT:
 
I MAKE THE FOLLOWING COMMITMENTS TO THE CHURCH OF GOD IN CHRIST, INC. AND TO THE OFFICE OF THE ENDORSER OF CHAPLAINS. 
a. That I will continue to adhere to the doctrines of the Church Of God In Christ, Inc. 
b. That I will notify the office of the Endorser of Chaplains within thirty-days of my notification of transfer of duty station, or assignments, to include date of transfer, location, address and phone numbers. 
c. That I will provide financial support to the Church of God in Christ, Inc. through the fair share report program made through the Office of the Military/Institutional Chaplaincy Department. 
d. I understand that the annual fair share amount that I am required to seed into the MICD may change as I transition in my career as a student, chaplain candidate, reservist, active duty and retiree. 
e. That I will attend the November Annual Holy Convocation, and the Annual Chaplains Conference, unless hindered by significant job-related duties. 
f. That I will connect with a local Church of God in Christ, Inc., and support its Ministry whenever and wherever possible and maintain contact with my home Jurisdiction. 
g. I also understand and agree that all confidential information submitted on this application must be valid and any false/incomplete information given will cause this application to be denied. 


DATE:______________ APPLICANT’S SIGNATURE:__________________________________________


STATE OF _____________________________________	COUNTY OF________________________________

NOTARY:_____________________________________ 
									SEAL OF THE NOTARY
MY COMMISSION EXPIRES:______________________ 

MARRIAGE:
(A Proclamation to the Church Of God In Christ Worldwide)

The Presiding Bishop, the General Board and the Board of Bishops of the Church Of God In Christ, solemnly proclaim that the institution of marriage was established and ordained by God (Genesis 2:24). Therefore “God created man in his own image, in the image of God created he him, male and female created he them” (Genesis 1:27). He created the “the woman for the man” (I Corinthians 11:9). Therefore, “marriage is honorable” (Hebrews 13:4). 
We Believe that since the beginning of recorded history, in most cultures of the world; marriage has been defined as the lawful union of one man and one woman. The traditional form of marriage is one of the bedrock institutions of most societies. We, therefore, affirm the preservation of the present definition of marriage as being the legal union of one man and one woman as husband and wife. 
We, further. Believe that, “Children are a heritage of the Lord; and the fruit of the womb is his reward.” (Psalms 127:3). In order to provide for continuation of the species, God created within male and female the potential for bearing children. The first commandment given to Adam and Eve was to “be fruitful, and multiply, and replenish the earth.” (Genesis 1:28). 
Marriage between male and female provides the structure for conceiving and raising children. Compliance with this command of God is a physical and biological impossibility in same-sex unions. We, therefore, believe that only marriages between male and female, as ordained by God, is essential for the procreation of mankind. 
We Believe that the homosexual practices of same-sex couples are in violation of religious and social norms and are aberrant and deviant behavior. We believe that these unions are sinful and in direct violation of the law of God in that they are a deviation from the natural use and purpose of the body. “For this reason God gave them up to vile passions. For even their women exchanged the natural use for what is against nature. Likewise also the men, leaving the natural use of the woman, burned in their lust for one another, men with men committing what is shameful, and receiving in themselves the penalty of their error which is due.” (Romans 1:26-27 NKJV). 
We Believe that legalizing such unions would signal ecclesiastical and social approval of homosexuality and sexual deviancy as legitimate lifestyles.  
Therefore, in spite of the progressive normalization of alternative lifestyles and the growing legal acceptance of same-sex unions; we declare our opposition to any deviation from traditional marriages of male and female. Notwithstanding the rulings of the court systems of the land and state legislatures or laity in support of same-sex unions; we resolve that the Church Of God In Christ stand resolutely firm and must never allow the sanctioning of same-sex marriages by its clergy or laity nor recognize the legitimacy of such unions. 




Candidate’s Signature:_____________________________ 


Date: ___________________________________________
Church Of God In Christ, Inc.
Military/Institutional Chaplains

==============================================================================================================================================================
CHAPLAIN CARLOS R. BELL,
ENDORSER OF CHAPLAINS


THE CHURCH OF GOD IN CHRIST
SEXUAL MISCONDUCT POLICY STATEMENT

The Church Of God In Christ, Inc. (herein after “COGIC”) is committed to maintaining a worship and work environment free from sexual misconduct and/or harassment practices as repulsive and adverse to the general well-being of its members, membership, employees, officials and guests. Sexual misconduct is not only immoral, but diametrically opposed to the biblical principles espoused by COGIC. 
Moreover, sexual harassment, as a form of sexual misconduct, is illegal under Title VII of the Civil Rights Act of 1964 and related State statutes addressing prohibitions of the same. COGIC adheres to Federal and State laws prohibiting sexual harassment and will take appropriate action to eliminate such behavior from within all of its components. Therefore, COGIC prohibits any of its members, officials, employees, agents or representatives from engaging in the above prohibited activity. 


_______________________________________________________________ 
(Please Print)     LAST NAME                                                                                FIRST NAME                                                          MIDDLE INITIAL 


APPLICANT’S SIGNATURE_____________________________________________________ ________________ 



DATE:______________________________________
 

“BY MY SIGNATURE, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD THE ABOVE STATEMENT, AS WELL AS AGREE TO BE BOUND BY THE SEXUAL MISCONDUCT POLICY.”

CHURCH OF GOD IN CHRIST
MILITARY CHAPLAIN REQUIREMENTS

THE REQUIREMENTS FOR BECOMING A MILITARY CHAPLAIN ARE THE FOLLOWING: 

1. Possess a BA or BS degree, with not less than 120 semester hours from an accredited institution; and hold a post-baccalaureate graduate degree with no less than 72 semester hours from an accredited institution. 
2. Must obtain an Ecclesiastical Endorsement from your faith group/denomination. 
3. Must meet the physical readiness standards established by the Military Branch. Be a citizen of the United States or have lawfully entered the United States for permanent residency. 
4. Must be 21 years of age at time of appointment. No applicants are accepted at the age of 50 or above. 
5. Pass Background Security Investigation. 
6. Completed two years full-time professional religious experience (to include performing weddings and funerals) after meeting educational requirements (for active duty only). 

******************************************** 
Chaplain Candidate Program Officer (CCPO) 

Individuals interested in Military Chaplaincy who do not currently meet all of the above requirements may be interested in becoming a Chaplain Candidate Program Officer. 
1. Receive a letter of approval from a recognized religious faith group. 
2. Have a baccalaureate degree of not less than 120 semester hours from an accredited College or university. 
3. Possess a graduate degree in theological or religious studies, plus have earned at least a total of 72 semester hours in graduate work in these fields of study. (The school is considered accredited if listed in the Directory, American Theological Schools, and Bulletin Part 4). 
4. Maintain a satisfactory full-time standing under the standards of the graduate theological School in which enrolled and in any training program prescribed by their religious faith Group. 

For specific questions, contact the Chaplain Corps Recruiter of the branch you desire to join. 

CHURCH OF GOD IN CHRIST
INSTITUTIONAL CHAPLAIN MEMBERSHIP REQUIREMENTS

Membership Requirements: Church Of God In Christ Institutional Chaplain membership shall be limited to the following: 

1. All Penal Institution Chaplains (State & Federal) who are ordained in the COGIC. 
2. All Hospital Chaplains who are ordained in the COGIC. 
3. All ordained COGIC clergy holding the position of Chaplain in an Institution or Business Organization. 
4. A Special Membership may be granted to Para-Chaplains who work under the supervision of a credentialed Supervisory Chaplain. 
5. All retired COGIC Chaplains who are willing to serve as mentors for active Chaplains now serving in an Institution. 

Educational requirements are:
 
1. 5 years Ministerial Experience 
2. Clinical Pastoral Education (1-4 units) 
3. Ordination 
4. Bachelor degree of not less than 120 semester hours. Possess a graduate degree in theological or religious studies, plus have earned at least a total of 72 semester hours in graduate work in these fields of study. 
5. Ecclesiastical Endorsement (Commission) 
6. Municipal (city) or State Certification 
7. Pass Background Security Investigation 
8. Be a citizen of the U.S. or have lawfully entered the US for permanent residency 

The Church Of God In Christ, Inc. recognizes the scriptural importance of women in the Christian ministry. Therefore, recognizing the unique and special need for female chaplains to serve in the Military, Hospital, Penal Institution, etc., a special and limited ordination shall be granted to these women who meet the spiritual, ethical, educational qualifications required to serve as Chaplains. 
In our denomination, Chaplains fall in the category of special ministries; advanced education and training is needed by the men and women who minister in these special institutions. 
The Church Of God In Christ, Inc. does not have ordained female clergy. However, a special dispensation has been authorized by the General Board for the ordination (Commissioning) of females to serve as chaplains. To be legally able to gain access into those aforementioned institutions and, more specifically, those selected areas where male clergy are not permitted, a limited ordination of COGIC female chaplains is absolutely essential. This also keeps the Church Of God In Christ, Inc. on par with our sister-denominations of our nation and even globally.
 (
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