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                                Application for Membership

Ohio Federation of Fire Chaplains

                                         PO Box 98

                                             Mt. Cory, Oh 45868

                                        567.208.3543

Date: _________________

Prefix: _____________ Name: _____________________________________________

             (Mr./Ms/Rev)                                         Last                                              First                                             MI

Address 1: _____________________________________________________________



(Street Address)

Address 2: _____________________________________________________________



(Mailing address if different from above)

County: ___________________________________

Home: (____) - __________ Work: ( ____)-__________ Cell: (____)-__________

Email: _________________________________________________________________

Spouse’s Name: _________________________________________________________




(If applicable)

Department Served: ______________________________________________________

Address: _______________________________________________________________

Department Chief: _______________________________________

Type of Department: Paid _____   Volunteer _____

Chaplain Appointed Date: _____________________

Type of Chaplaincy: ____ Full Time       

     (Check all that apply)         

____ Part Time

____ Volunteer

____ Paid/Salary

Number of years in ministry: ___________________

Education:
College: ________________________________Degree received: _________________

Graduate: ______________________________Degree received: _________________

Seminary: ______________________________ Degree received: _________________

Signature of applicant: ______________________________________ Date: ________

Please include the following with your initial application

Letter of appointment by your department: ____ (enclosed)

Letter of endorsement by Ecclesiastical Body: ____ (enclosed)

Dues:  $100.00 ___ (Make checks out to: Ohio Federation of Fire Chaplains)

Please sign and return to:

Chaplain Jerry Lewis

Ohio Federation of Fire Chaplains

PO Box 98

Mount Cory, OH 45868

Cell: 567.208.3543

When you join the OFFC you are also joining the Federation of Fire Chaplains, as our membership and dues are inclusive.

Chaplain’s Training: Basic ____________________  

                                                    (Date received) 





On another page, list the CISM classes taken: Class name and the course number


Please list any other classes/ training you have had as a Chaplain.

www.ohioffc.org
ohioffc@yahoo.com
“Serving Those That Serve”

