
 

 

 
APPLICATION for COMMISSIONED CHAPLAIN 

 
PERSONAL	DATA	
 

Name:______________________________________________________________________________ 
  Last                            First                             Middle Initial   
 

Address:______________________  _____________________________   _______________________ 
                                    Street                                                       City                                                                  Country 
 

Telephone: _______________ /_________________ Email:___________________________________ 
                       Primary  Secondary        
 

Date of Birth ____/____/_______ 
 

FCI Chaplain Training Course Attended   ____________________    __________________________ 
                                                  Date       Location 
Marital Status:   M___   S___   D___          Tee-shirt Size:  S   M   L   XL   XXL   XXXL 
 

Name of spouse, adult child, sibling or friend contact in an emergency 
_________________________________    
 

Relationship  __________ Phone___________ City _________________  State/Country  ___________ 
 
CRIMINAL HISTORY – CONVICTIONS & PENDING CONVICTION 
 

_____ No_____ Yes    If Yes, explain on separate page 
 
_____ No_____ Yes    I have submitted my background check through Sterling.  

 
 

FCI STATEMENT OF SERVICE 
 

Frontline Chaplains International (FCI) is a Christian Chaplain Ministry that provides 
practical community support and spiritual counsel to emergency service workers, those in 
crisis, secular society and those persons in transition by meeting their needs regardless of 
age, race, creed, color, sex, national origin, religion, sexual orientation, gender identity, 
disability, marital status or socio-economic status.  Trained and licensed chaplains 
provide counsel, education, advocacy, life improvement skills and recovery training, 
providing a bridge between the secular and spiritual environments of community life 
throughout the world. 
 
 

CONTACT INFORMATION 

I acknowledge that my contact information (name, address, phone number, 
email address) will be shared with FCI staff and FCI Corps leadership.  This 
information is NOT shared outside of FCI without your written permission. 
 

 

STATEMENT OF FAITH, STANDARD OF CONDUCT AND ETHIC 
 I have read & agree with the FCI Statement of Faith, Standard of Conduct and Ethics. 
 (Contact office staff if you do not have a copy of the Statement of Faith, Standard of Conduct and Ethics) 
 

 
_______________________________________      __________________________________________ 

 Signature                                                                                                      Print Name                                                               Date 
 

2021.1216 

 
      Initial 

 
      Initial 



 

 
INTERNATIONAL BACKGROUND INVESTIGATION 

 

A comprehensive International Background Investigation is required from all applicants. 

The applicant will need to obtain a government issued background investigation / clearance letter.  These are usually obtained 
from the applicant’s local / national police, or law enforcement agency.   

 

Please email your completed application and background report to 
chaplains@ifoc.org. 
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