	Occupational Chaplains of America

	

	

	Yearly Renewal Form 

	

	

	
	         
	Date:
	

	OFFICAL USE ONLY

Renewal  Date _______

Review By: ________

Any Changes (y) (n) ______

Note: CEUs/Educational Advancements ___________
Date of approval__________
	
	Name:
	

	
	
	Social Security No.:
	

	
	
	Name by which you prefer to be addressed:
	

	
	
	Driver License No.:
	
	State:
	

	
	
	Street Address:
	

	
	
	 
	

	
	
	City:
	
	State:
	
	Zip:
	

	
	
	 Please plainly mark any changes in status 
	

	Use the back of this form to explain any major changes in status

	Phone:
	(Res.)
	(Area Code) 
	 
	(Bus.)
	Area Code
	
	(Cell)
	Area Code
	

	
	
	
	
	
	
	
	
	
	

	Email Address:
	

	Marital Status:
	(Check One)
	 FORMCHECKBOX 
Single
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
Widowed
	 FORMCHECKBOX 
Separated
	 FORMCHECKBOX 
Divorced
	 FORMCHECKBOX 
Remarried

	Please Check all that apply* (If separated, divorced or remarried since conversion, please attach a SEPARATE summary statement. Divorced before conversion need not explain:

	Name of Spouse:
	

	Name by which he/she prefers to be addressed:
	

	If you are not a licensed minister with the UPCI you will need your pastor to sign your renewal form 

	Pastor’s Signature 
	

	Comments 
	

	
	

	
	

	ANY CHANGES IN DENOMINATIONAL OR MINISTRY STATUS?

	Organizations and denomination that you are currently part of
	
	Church Member?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Ministry status please check one below
	Church presently attending 

	 FORMCHECKBOX 
Ordained
	 FORMCHECKBOX 
 Licensed
	 FORMCHECKBOX 
Christian Worker’s Licensed 
	 FORMCHECKBOX 
 Church Endorsed Chaplain
	Date
	:

	Comments 


	


Include the following with written attachment
1. Describe your main chaplain work this past year in a short report on a separate sheet
2. Prepare a short one page article about any special chaplain experiences you have had this last year. This will be used in a newsletter or on the web to acquaint other chaplains with your ministry
3. Send this years CEU credit information both courses and credit hours 

4. Send $75.00 for yearly dues to 8855 Dunn Rd., Hazelwood, MO 63042-2299
5. An updated picture both to the chaplaincy department and director@ocachaplain.com
6. Make sure any changes in phone numbers and email address are included 
Occupational Chaplains

Release of Information 

I hereby authorize Occupational Chaplains and its designated agents and representatives to conduct a comprehensive review of my background, causing a consumer report and/or investigative consumer report to be generated for employment purposes.

I understand this authorization automatically expires 90 days from the date executed below and that I have the right to revoke the authorization at any time provided I do so in writing.

	Agreement

I acknowledge and affirm that the information provided by me in this renewal form, including all attachments and exhibits, is true and correct to the best of my knowledge.  I hereby authorize Occupational Chaplains, or its designee, to conduct a complete investigation of my charter and fitness to serve as a chaplain.   

	Date:
	
	Signature:
	


Complete and mail with the above items to

Department of Chaplains %  Department of Education 

8855 Dunn Rd., Hazelwood, MO 63042-2299

Then email a copy of this renewal form to 

William Dillon at director@ocachaplains.com
For more information and/or any questions

Phone: 870-814-0901 – Fax: (870) 862-3024
NOTE:  This application is in table format.  You may use the tab key to move throughout the form, or you may simply click in the appropriate place and type.  To fill in the appropriate boxes, right click on the box you wish to fill in and follow the instructions on the drop down box.
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