
International Fellowship Of Chaplains, Inc. 

Applicant Instructions: Thank you for your desire to lead other 
Chaplains as a servant leader.  Because you are applying to serve in Chaplain leadership over other 

Christian Chaplains, this form must be completed by the pastor/minister of the church you regularly 
attend & submitted directly to the IFOC office, not given back to the applicant. 

Pastor/Minister Instructions: Please mail or e-mail this form to the address listed at the bottom of the 
application.  Please do not return to the Chaplain Leadership Applicant. 

Chaplain Name _____________________________     Pastor Name ______________________________ 

Pastor Signature ______________________________ 

Church Name/City/Phone # ____________________________________________________________   

1. This applicant has expressed a desire to take a leadership role in our Chaplaincy organization. 
Please describe how you believe they will perform leading other Christian chaplains they are placed in 
authority over.

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

2. Please describe how you have observed the applicant take and give correction in the Church (in 
general not specifics).

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

3. As Chaplains we are all servants.  Chaplain leaders need to be servants not only to the public, 
but especially to fellow Chaplains.  Do you believe the applicant to be a good servant in the Church and 
would be a good servant to those in authority over?  Please explain why.

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

4. Does this Chaplain attend church regularly and have a relationship with you as their pastor?
Yes        No

5. Do you recommend the applicant for a leadership role in authority over other Chaplains in the
IFOC?    Yes        No      Comments:

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Thank you Pastor, for taking the time to answer these questions.  We pray blessings on you and your 
congregation. 

Please send this form directly to the I.F.O.C. office PO Box 1004 Temple, TX 76502 or (preferably) 
e-mail to chaplains@ifoc.org




