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MEMBERSHIP APPLICATION 

Pennsylvania Commonwealth Ecclesiastical Jurisdiction 

 Chaplaincy Department 
 

Instructions:  Please print and complete this application. If more space is needed, use a separate sheet and attach it to 

this application.  (You must be a member of a church in the Pennsylvania Commonwealth Ecclesiastical Jurisdiction to be 

considered for membership.) Your completed application should be mailed to the Chaplain Director, Chaplain Jackie 

Ravenel, 510 Redwood Street, Harrisburg, PA   17109.   

Note:  If you are a candidate in the Ordination/Licensure class, you must complete that course before applying for 

membership to this department. 

PART A 

 

PERSONAL DATA 

1. Name ________________________________________________________________________________ 

                     (Last)                                                           (First)                                             (Middle/Maiden) 

2. Address_______________________________________________________________________________ 

 

3. Phone number:  ___________________________________ 

                     

4. Email address__________________________________________________________________________ 

 

5. Pastor’s Name and Phone number_________________________________________________________ 

 

6. Church Name, Address and Phone Number 

__________________________________________________________________________ 

 

7. How long have you been a member of the church? ____________________________________________ 

 

8. Are you in good standing and do you financially support your local church?  ____Yes   ____No 

 

9. What district are you affiliated with in the Pennsylvania Commonwealth Ecclesiastical Jurisdiction? 

__________________________________________________ 

 

10. Who is your District Superintendent? ________________________________________________________ 

 

11. Who is your District Missionary? ___________________________________________________________ 

 

12. Are you in good standing and do you financially support your district?  ____Yes   ____No 

 

13. Do you currently volunteer or work as a Chaplain?  ____Yes   ____No 

 

14. Are you currently in the military? _______________ Are you a Veteran? _____________ 

 

15. Have you ever been convicted of a criminal offense?   ____ If so, when?  Where?  Charges? 

_____________________________________________________________________________________ 
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EDUCATION DATA (for department purposes only): 

1. College and Seminary Training _______________________________________________________________ 

_________________________________________________________________________________________ 

 

2. Have you taken Clinical Pastoral Education (CPE)?  ______________  If so, how many units?_____________ 

If not, do you plan to complete any CPE Units?   ______Yes    _______No 

 

3. Name other special training or experience that have prepared you for Chaplaincy  

____________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

On a separate sheet please provide a 150 - 250-word essay that outlines: (attach it to this application) 

a. The role of a Chaplain 

b. How you have prepared yourself for Chaplaincy 

c. Why you want to join the PCEJ Chaplaincy 

 

 

Note:  The application includes two parts – Part A and Part B. The Screening committee will review Part A to 

decide whether there is sufficient information to move to the next phase of the application process. If approved, 

Part B will be mailed to you.  

 

 

 

 

 

 

 

 

 

 

 

 


