
VOLUNTEER CHAPLAIN
HOUSTON POLICE DEPARTMENT

Information Sheet

PERSONAL DATA:

Full Name                                                                                                                                            

Date of Birth                         Sex                Race                    SS#                                       

Married                  Single                  Divorced                     Widowed                      

If married, Name of Spouse                                                                                                                

Address                                                                                                                                                
Home Phone                                                 Business Phone                                                  

Education Completed (Include any degrees)                                                                                      
                                                                                                                                                            

RELIGIOUS INFORMATION:

Denomination                                                  Current Church                                                      

Date of Ordination                                          Place of Ordination                                               
Month/Date/Year City/State

Ordained By Whom                                                                                                                            
Church or Denomination Minister

# of Yrs Active Ministry                List any special ministries:                                                      
State briefly the reason you desire to serve as a Police Chaplain:                                                      
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            

REFERNCES:  Give below the names of three persons not related to you, preferably key
laymen in the church you now serve or the last church in which you served.

NAME ADDRESS PHONE OCCUPATION

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

All of the statements contained herein are true and correct, upon my honor as a Minister.

SIGNED                                                         


