NORTH AMERICAN BAPTIST CONFERENCE
MILITARY CHAPLAIN APPLICATION

(Form updated January 2025)

PERSONAL |INFORMATION

Name Spouse Name
Address

SSN Date of Birth
Home Phone Office Phone
Office Email Office Email

Church Website

EDUCATION

Bachelor’s Degree

College/University
City Graduation Date

Seminary/ Graduate Degree

Seminary/University
City Graduation Date

Post-Seminary Studies/ Degree

Seminary

City Dates

ORDINATION

Date
Church
Church Denomination
Address

Date Ordination Recognized by Local NAB Church,
Association, or Region (if not ordained in the NAB)

CURRENT NAB PASTORAL ASSIGNMENT

Current Regional Minister
Ministry Position Start Date
Church
Address




POSITIONS OF LEADERSHIP SINCE SEMINARY OR ORDINATION

Church
City

Position

Dates

Church
City

Position

Dates

Church
City

Position

Dates

R EQUEST FOR WAIVER

During the application process, the Department of Defense will be conducting a security
investigation. Are there an le%al actions in your background (e.g., misdemeanor drug offenses,
bankruptcy, etc.) you would like to declare now?

O No [0 Yes
If yes, please detail:

MILITARY SERVICE

Date DD Form 2088 First Submitted on Your Behalf
Military Branch

Original Commissioning Date

Current Rank

Date of Current Rank

Current Unit
Address
Dates of Overseas Deployment




I have read and understand the NAB Guidelines for Endorsement and the requirements of the
Armed Service in which I desire to serve. I fully support the NAB’s Statement of Beliefs and
Affirmation of Marriage. To the best of my knowledge, I meet the standards to serve as a
chaplain in the Armef Forces of the United States of America and would proudly represent the
North American Baptist Conference.

Full Name Date

Signature

Please return electronic or hard copy to the NAB endorsing official:

Pastor Ed Willis

Office Phone: (503) 362-7621

Email: ed@westhillscc.com

Mailing Address: 1650 Brush College Rd. NW
Salem, OR 97304

Website: nabconference.org/us/nab-chaplains



https://nabconference.org/us/nab-chaplains



