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Ordination Ceremony Application


Name:___________________________________________________________

Address:__________________________________________________________

Phone:____________________________  Email:_________________________

I have completed the Basic Chaplaincy Certification:  Yes (      No (
Married: Yes (      No (            Retired: Yes (      No (        Veteran: Yes (      No ( 


Employed: Yes (      No (  ____________________________________________

Volunteer Position(s) Yes (      No (  ____________________________________

Background Check: Yes (  No (     Sheriffs Card: Yes (   No (    Metro I.D. Yes (   No (

Church Affiliation:___________________________________________________

I am applying for Chaplaincy Ordination with Messages of Faith Ministry, as a Chaplain of my own volition: Yes (   No (

I am a Christian: Yes (  No (   I have been baptized: Yes (  No (   

I believe I am Called to Ordination: Yes (  No (   ________________________________________________________________________________________________________________________________________________________________________________________________________

Chaplaincy Ordination is scheduled:

 @ Agape Christian Center,  6010 Smoke Ranch Rd. 89108 (NE Corner of Jones & Smoke Ranch)

Victoria Campe, MOFM, Reverend., and Pastor/ Chaplain Jim Tucker, Officiating Hosts.


______________________________Signature
________________________________Date
MOFM�P.O. Box 60215 LV NV  89160


702-401-7149


messagesoffaith@juno.com


www.messagesoffaith.net,  www.chaplaincynevada.org 
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