	Basic CATHOLIC SCOUT CHAPLAIN Application

	NATIONAL CATHOLIC COMMITTEE ON SCOUTING®

	Name:

	Street address:

	Current address:

	City:
	State:
	ZIP Code:

	Home Phone:
	Office Phone:
	Fax:

	E-mail address:

	ECCLESIASTICAL STATUS

	Religious / Diocesan / Rite:

	Length of Ordination:
	Year Ordained:

	Name of (Arch)Bishop / Superior / Eparch

	Present Ecclesiastical appointment / assignment

	

	

	Experience inScouting Chaplaincy (3 years required)

	

	

	documents required

	Provide recent photograph

	Letter of appointment to chaplaincy and suitability for ministry from (Arch)bishop / Superior / Eparch

	Proof of BSA Registration and NCCS Membership (photocopy of membership card)

	TRAINING (AT LEAST ONE OPTION REQUIRED)

	Attendance and Participation in at least two NCCS Biennial Conferences
	Date Completed:

	Attendance at BSA National Camp School – Chaplain Section
	Date Completed:

	Attendance at Philmont Training Center – “Scouting in the Catholic Church”
	Date Completed:

	Signature of APPLICANT

	I certify that the above information is true and correct.

	Signature of applicant:

	Date:

	 Interviewed / Reviewed / Approved by chaplains committee 

	Signature of Chairman,

NCCS Chaplains Committee
	
	Date:


Please send to: Scout Chaplain Certification, c/o National Catholic Committee on Scouting, BSA, Post Office Box 152079, Irving, TX 75015-2079
