


COLLEGEOFCHAPLAINS,JOS

INTERNATIONALCHRISTIANCHAPLAINS

ASSOCIATION,SEEKONK,MA.USA

ALLINFORMATIONMUSTBECOMPLETED

FullName:___________________________________________________Date:_________________
Last First
ResidentialAddress:________________________________________________________________

City:_______________________________________State:___________

ZipCode:________________

HomePhone(____)________________________

BusinessPhone(___)_______________________

E-mailAddress:____________________________

WebAddress:______________________________

DateofBirth:________________________Age:_____________

Sex:___________________________

MaritalStatus:[]Single[]Married[]Divorced[]Widowed

HairColor:__________EyeColor:____________Height:_________

Weight:____________________

NextofKin______________________________________Tel_____________________________

CurrentDriverLicenseorNationalIDNo__________________________

State:__________________

Veteran:[]Yes[]No:CurrentPosition/Rank:___________________________

BranchofMilitary:[]Army[]Navy[]Airforce[]ORPolice:[]Para-Military:[]



YearofService:_______(If)Retired,Dateofretirement:__________

Occupation:_____________________________PlaceofEmployment:____________________

AddressofEmployer:__________________________________________________

ImmediateSupervisor:______________________________ContactNumber:_______________

Areyoualicensed,endorsedorordainedchaplain? []Yes []No

Ifyes,whatchurchorministryareyouordainedthrough?_____________________________

ContactNumber:()__________________ID#:____________________

Areyouingoodstanding?[]Yes []NoIsyourmembershipcurrentandvalid?

()Yes()No

Denomination/Pastor:_____________________________________________________________Contact

Number:_______________

NameandPhoneNoofpersonwhorecommendedyou?____________________________________

Haveyoueverbeenconvictedofafelony?[]Yes[]No

Ifyes,Explain:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



REFERENCES

(NoFamilymembersacceptedandALLreferencesmustbeverifiable)

Name:__________________________Relationship:___________ContactNumber:__________

REQUIREDDOCUMENTSMUSTBEINCLUDEDWITHYOURAPPLICATION

READCAREFULLY:ApplicationswillNOTbeconsideredorprocessedunlesscompletedinfull
andapplicationissignedanddated.Allrequiredsupportingdocumentsmustbeattachedprior
toconsideration.ProcessofapplicationdoesNOTguaranteemembership.Membershipwill
dependon(verifiable)qualifications,backgroundcheckandmoralandethicalstatusof
applicant.

MEMBERSHIPFEES

Initialmembershipfees:

Ifyouhavealreadyreceivedtraininginanyofthesespecializedareas,membershipfeeswillbe
N1000.00forthefirstyearandaN1500:00renewalsYEARLY

COUPLESN2500:00ayearandN5000.00for2years
IherebyagreetothetermsandconditionsofmembershipChaplainandTheleadershipand
dedicatedmembersofCOC/ICCAbelieveinhonesty,integrityandaccountability.
Intheeventthatanapplicantisnotapprovedordeniedmembership,theapplicant’sdonation
willbereturnedtothem infull

EachmemberofCOC/ICCAmustrenewtheirmembershiponorbeforetherenewaldateeach
year.FailuretorenewwillresultinaNon-renewalstatusforthemember.Arenewalfeeof
N1000.00peryearwillberequiredtomaintainchaplainstatuswith(if)amembercommitstoa
monthlydonationandkeepsupwithiteachmonth,therenewalfeewillbewaivedforthe
followingyearmembership).InitialDepositeHere:______________

Unscripturalorunethicalconduct,failuretomaintainmembershiprequirementsand
agreements,ordoctrinaldeparturefrom thetenetsoffaith,shallbeconsideredsufficient
groundsuponwhichanymembermaybedisqualifiedandremovedasamemberofthe
CO/ICCA(withoutexception).

SuchdisciplineshallbeprayerfullyadministeredaccordingtoScripturesbythegoverningboard
ofdirectors(Matt.18:15-17;Rom.16:17;1Cor.5:9-13;2Thess.3:6).Membersagreetothe
following:Ifanymemberiseverchargedwithacriminalact/sexualmisconduct,impersonations
orassault,ethicalmisconduct"Conductunbecomingofachaplain,ministerorchaplain
instructor"thisdocumentauthorizestheiremployerorvolunteerchaplaincyorganizationto
releaseallinformationtoCAC/CID/EFCCortheirdesignatedinvestigatingagency.

Iherebycertifythattheaboveinformationistrueandcorrectinagreementwithinthis
applicationformembership.Whenamemberfailstomeettheresponsibilitiesuponwhichthey



haveagreed,thenthereisaneedtoholdtheindividualaccountable.Thepurposefor
accountabilityanddisciplineistoprovideanopportunityforunderstanding,personalgrowth,
anddevelopment.

SignatureIsRequired:_______________________________________Date:________________

PAYMENTOPTIONS
MasterCardandDebitCardcanbeusedforalldonations.
Completedapplicationwiththerequireddocumentsshouldbemailedtotheaddressbelowor
scannedandsentbyemailafteryoumakeyourdonation.NoApplicationwillbeprocesseduntil
ourbankclearswithus.Newmembershippackagesmaytakeupto3to5weeksfordelivery
oncereceivedinouroffice.Applicationsmustbesentinforprocessingwithin30Daysfrom the
dateyourdonationwasmade.(ALLOW 2TO5WEEKSFORTHEDELIVERYOFTRAINING
MATERIAL)

BankAccountNumber
GuaranteetrustBank
AccountName:ChaplainAkinsanmiEmmanuel
CurrentAccount:0108460475
DomiciliaryAccount:0108460530

COLLEGEOFCHAPLAINS,JOS
InternationalChristianChaplainsAssociation
Yan-Trailer,behindCocaColaDepot,BauchiRingRoad.
P.O.Box188GPOJos,PlateauState.Nigeria.
Phone=+235-803-589-2801
Email:info@collegeofchaplains.com
Website:www.collegeofchaplains.com

Packets:AllmemberswillreceiveanIDcardalongwithcertificatesofmembership.


