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Endorsement Application Form
Alliance of Baptists

Please complete this form electronically and submit with all other application materials to Chris Copeland, Endorser, chris@allianceofbaptists.org.
Part I:  Personal Information

	Full Name:      

	Home Address:      

	Home Phone:      
	Mobile Phone:      

	Email:      


Gender: 
 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male
Citizenship:
 FORMCHECKBOX 
 U.S.

 FORMCHECKBOX 
 Other:
     
	Place of Birth:      
	Date of Birth:      

	Social Security #:      
	Driver’s License State & Number:      


Congregational Membership

	Name:      

	Address:      

	Phone:      
	Website:      


Roles and Involvement (other than employment):      
Activities & Interests

Ecumenical, Spiritual, and other Ecclesial Activities:
     
Community Involvement:

Interests and Hobbies:

Part II:  Professional Information

	Employer:      
	Job Title:      

	Address:      

	Phone:      

	Email:      
	Website:      

	Immediate Supervisor Name & Title:      


 FORMCHECKBOX 
 Full-time      FORMCHECKBOX 
 Part-time     FORMCHECKBOX 
 PRN
 FORMCHECKBOX 
 Volunteer
Ordination (Please include copy of ordination certificate.)

	Ordaining Congregation:      
	Ordination Date:      

	Address:      

	Phone:      
	Website:      

	Have you been recognized as a clergy person by the Alliance:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Date:      


Pastoral / Spiritual Leadership Experience (Please include letter(s) verifying 2 years of pastoral/spiritual leadership experience.)
	Employer
	Address, Phone, Website
	Job Title
	Dates of Service

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Higher Education (Please include transcripts.)

	Degree/Certificate
	Year Completed
	Institution
	City, State

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Clinical Pastoral Education (Please include letter of verification or certificate of completed CPE units or equivalents from ACPE or from local CPE center(s).)
	Center & Location
	Dates
	# of Units
	Supervisor

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Pastoral Counseling Education 
	Center & Location
	Dates
	Supervisor

	     
	     
	     

	     
	     
	     

	     
	     
	     


Certification (Please list any professional organizations with whom you are certified.)
	Organization
	Address
	Website
	Membership Level

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Licensure (Please include copy of any state license(s).)
	State License
	Field (LPC, BCSW, etc.)
	Expiration Date

	     
	     
	     

	     
	     
	     

	     
	     
	     


Part III: Notification

Please list employer and professional organizations for which you are seeking endorsement and to whom notice of endorsement is to be sent.
	Employer:      

	Staff Person to Notify:      
	Job Title:      

	Address:      


	Professional Organization:      

	Address:      


	Professional Organization:      

	Address:      


	Professional Organization:      

	Address:      


Part IV:  Misconduct
Have allegations of misconduct including but not limited to sexual harassment, exploitation or misconduct, physical abuse, child abuse, or financial misconduct:

· led to civil, criminal, ethical, professional, or ecclesiastical complaint(s) being filed against you?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
· led to your resignation or termination from a position?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
· led you to resign or terminate your employment to avoid such charges?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
· led to your conviction of a felony?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Please include an explanation for each incident or action that caused you to answer “yes.”  Please include the date, nature, and place of each incident; where and when each was adjudicated; or the disposition. Indicate steps taken toward resolution, if any.      
Part V: Statement To Change Endorsement

	Current Endorsing Body:      
	Contact Person:      

	Address:      

	Phone:      
	Email:      


Statement of reason to change / transfer endorsement to the Alliance of Baptists:      
Part VI:  Release Of Information

In making this application, I recognize the Endorsing Committee to be the agency designated to endorse qualified members of the Alliance of Baptists as chaplains, pastoral counselors, and as other ministers in specialized settings, and agree to cooperate with the Endorsing Committee and the Endorser of the Alliance of Baptists.  I also recognize that it is the responsibility of the Endorsing Committee to grant and/or to withdraw endorsement.  Therefore, should I prove unsuited for endorsement in the opinion of the Endorsing Committee and should it decide my endorsement should be withdrawn, I agree to abide by the decision of the Endorsing Committee.

The information provided on this application is accurate to the best of my knowledge and may be verified by the Alliance of Baptists Endorser.  I authorize the Endorser and Endorsing Committee to make the contacts necessary to verify my history of prior employment, and to inquire regarding any prior arrest, criminal records, professional, religious, or judicial proceedings involving me as a defendant.  I also authorize previous employers, any pastoral care organization, any religious judicatory and/or any law enforcement or judicial authority to release any and all requested information.  I will incur any additional costs for the mandatory background check.

I understand the Alliance of Baptists will notify the agency of employment of loss or withdrawal of endorsement for any reason.  Employers will also have the right to communicate with the Endorser and Endorsing Committee upon matters that impact employment, integrity, and employment standards.

I have read thoroughly this release and understand fully that the information obtained may be used to deny my approval or endorsement from the Alliance of Baptists.

Signature:
_________________________________
Date:
_______________

(Please return this page with a handwritten signature and date.)

All application materials will remain confidential
Revised May 15, 2010
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