
 

Application For Chaplain Credentials 
 

 

Your Name As You Wish it to Appear: __________________________________ 

The Name of Your Church or Ministry: __________________________________ 

Your Mailing Address: ___________________________________________ 

                                      ___________________________________________ 

                                      ___________________________________________ 

                                      ___________________________________________ 

 

Please Select How You Wish Plate Below Badge to Read: 

 

___ Your Ministry Name ____________________________________________ 

___ GraceLife Chaplains Association 

___ Your Agency Name _____________________________________________ 
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