
NCA Membership Application 

National Chaplain’s 
Association 

A Mission Arm of God’s Business, Inc. 
P. O. Box 6418 | Kingsport, TN  37663-6418 
(423) 574-1432 | E-Mail: dvarvel@aol.com 

Application for Membership 
 
Date: ________________________ 
 
Name: _________________________________________________________________ 
Address:_______________________________________________________________ 
City: ________________________ State: _________ Zip Code:________________ 
Home Phone (______)____________ Business Phone (_____)________________ 
Date of Birth: _______________ Age: ________   Sex: ______________ 
SSN: ________________________________ 
Marital Status:  Single    Married   Divorced    Widow(er)   Remarried 
Hair Color: _______ Eye Color: _________  Height: __________ Weight:___________ 
Veteran:    Yes    No   
Present Occupation: _________________________________________________ 
Are you credentialed for ministry? ___________________________________ 
Level:   Licensed     Ordained 
If so, what Church or Denomination? 
______________________________________________________________________ 

Education 
Please list all education 

School Credits Diploma/Degree Year 
Graduated 

    
    
    
    

(Please send all transcripts and photocopies of degrees earned) 

NCA Membership Requirements 
 
1. Article 11 of the NCA By-Laws state, “A requirement for a member is a 
born-again experience.”  Have you received Jesus Christ as your Lord and 
Savior? 
 
Place: _______________________________________  Date: __________________ 
 
2. Three letters of reference from people you know your Christian 
experience. 
3. A fingerprint card and clearance letter from local Police, Sheriff or FBI. 



NCA Membership Application 

4. Two (2) passport size photos. (1 ½” x 1 ¾” or smaller) 
5. Please provide a short resume detailing your conversion to Christ, your 
call to ministry and ministerial experience. 
6. Initial NCA Membership is $50.00  (This includes first year membership 
dues, cost of membership certificate, Chaplain’ License and photo ID Card.  
Yearly dues thereafter are $25.00 per year, due January 1.) 
 

Note: Should you not be accepted, all fees will be returned. 

Voluntary Information 
 
1. I desire to participate in the NCA Dial-A-Chaplain Program. 
   Yes   No 
2. I will support the NCA regularly through my prayers. 
   Yes    No 
3. I will support the NCA on a financial basis.    Yes    No 
 If yes, please check the following: 
   I pledge a monthly gift of $_____________ 
   I pledge a yearly gift of $_____________ 
   I am enclosing a one-time gift of $_______________ 
4. Can the NCA assist you in special ways to fulfill your calling? 
   Yes   No 
5. I would like information on the National Chaplains Institute on becoming 

a Certified Chaplain.    Yes    No 
 
Make all checks or money orders payable to:  God’s Business Inc. 
 
Mail your application to: 
 
 National Chaplain’s Association 
 Attn: Membership Application 
 P. O. Box 6418 
 Kingsport, TN  37663-6418 
 


