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Ethics & Disciplinary Committee

Admission Application

PERSONAL INFORMATION

Picture

Name

Last FIrst middle Tniual
Phone number Email address
Address
City State Zip
D.O.B. Place of Birth

Drivers license D Yes D No License #

Vocal
Own a car? D Yes D No Make, model & plate #
D US citizen D Legal resident
SS# Green Card #
Marital status:
D Single D Married D Separated D Divorced D Widowed

Name of spouse (If Applicable)

Name & ages of children (If applicable):

Name

Age Name Age

Emergency contact person & phone #

What ministry would you prefer working for?

D Hospitals

D Prisons D Police Dept. D Fire Dept. D Others

In a short paragraph, describe what do you expect to gain from our organization?

Have you ever been convicted of any crime? L Yes L No
If yes, please explain:

Latin American Chaplains Association, State of New York, Inc.




EDUCATION INFORMATION

Highest level of education completed | |Hs | | College | | GED
If college, Degree:
Bible Institute? [ |Yes []|No

If yes, name, location & tel. #

How many years completed?
Any other Christian training?

WORK INFORMATION

Employer's Name Phone number
Address
Occupation How many years?

Supervisor's Name
Work schedule

CHURCH INFORMATION

Name and address of church

Phone number Pastor's Name
How long have you been a member in this church?
Have you accepted Jesus as your Personal Savior? D Yes D No Date

Baptized in water? D Yes D No Date
Baptized with The Holy Spirit? D Yes D No Date

What ministries are you currently involve in your church?

| herby attest to the above information, with the understanding that any misleading or false information will result
in the immediate rejection of application or termination of membership.

Signature Date

Print Name

$75.00 Non-refundable processing fee is due upon completion and submission of
application.



TO BE FILLED BY APPLICANTS PASTOR:

Is applicant a member in good standing? ] Yes 1 No
If no, explain:

How long has applicant been a member of the church?
Ministries member is involved in

If member status changes, would you inform us immediately? [] Yes ] No
Pastor's comments:

|
|
|
|
|
|
|
|
|
|
|
|
|
Is member faithful and responsible to the church? L] Yes ] No :
|
|
|
|
|
|
|
|
|
|
|
|
|

Pastor’s signature Date

REFERENCES (Please submit (3) references with reference letters. No family members
please)

Name Tel. #
Address

How long do you know each other?
Relationship

Name Tel. #
Address

How long do you know each other?
Relationship

Name Tel. #
Address

How long do you know each other?
Relationship




Office use only

Background Check [] Pass L] Fail

Comments:

Reference Check L]

Pastor Contact Verification L]

Applicant [1 accepted [ rejected

If rejected, why?

If accepted, badge #

Approved by: Final approval:
Rev. Angel Santana Rev. Fernando Rodriguez
Director of Ethics & President

Disciplinary Committee



