
      Please take 2 minutes to apply! 
 

     
 

                                        PARA-PROFESSIONAL CHAPLAIN      
              CERTIFICATION                                           FOR OFFICE USE ONLY  -   DO NOT WRITE IN ABOVE SPACE 

1. Complete this application form. 
2. Place the following items in the envelope: 

 •  This form – please include your email address in the space provided. 
       •  The completed review questions at the end of the Manual and Study Guide, 
 •  A check or money order for $35 for one year certification or $55 for two year certification. 
 •  A 2 x 2 picture  

3. Attach a stamp, and drop it in the mail!  Your certification will be sent as soon as possible. 
 

Personal Information: Church Information: 
NAME: CHURCH: 

ADDRESS: PASTOR: 

CITY: ST:  Zip:  ADDRESS: 

DOB/AGE: S = Single or  M = Married CITY: ST: Zip: 

DAYTIME PHONE: (            ) CH PHONE: (            ) 

EMAIL: CH ACCOUNT #:  
Are you a licensed UPCI minister? ____No  ___Yes 

If Yes: ___Loc. ___Gen. ___Ord. Is your pastor licensed with the UPCI?    ___Yes ___No
 

Para-Professional Requirements: 
Have you been a Volunteer Chaplain with the Christian Prisoner Fellowship for at least 3 years?          __Yes__No

Have you read the book "Breaking Into Prison" by Michael Rickenbaker?             __Yes__No

Have you enclosed your written recommendations by your Pastor and District CPF Chaplain?   __Yes__No

More Personal Information: 
Are you currently working in a prison/jail facility?                                                                         __Yes__No
If yes, please provide the facilities that you are working in/with:  (if more room is needed, use the back side) 
_______________________________________________      ___________________________ 
                                        FACILITY                                                                                          CITY/STATE 

Signatures: 
In order to have your renewal application processed, you MUST have your pastor’s signature below:

 

Pastor’s Signature:                                                                                 DATE: 
 

Applicant’s Signature:                                                       DATE: 
Questions? 

Home Missions Division 
Attn: CPF Department 

8855 Dunn Rd 
Hazelwood, MO 63042-2299 

If you need to reach us quickly, call, fax, or e-mail us: 
Ph:  1-314-837-7300 
Fax:  314-837-5632 

E-mail:  khamby@upci.org 
 


