Chaplain Application/Re-application Form 101

The Executive Board of

hereby nominates

to be appointed/re-appointed as a Chaplain, and confirms that he/she is a member in good standing.

Clerk
Print name Signature Date

TO BE COMPLETED BY THE LOCAL COMMITTEE BEFORE FORWARDING TO:

Christian Science Committee on Institutional Work in California
P.O. Box 597, Tujunga, CA 91043-0597

Name of applicant:

Was interviewed on for appointment re-appointment

If this is a re-appointment, has the applicant attended a workshop within the last 12 months? __
The following questions are to be answered by the local committee:

1. Does the applicant have an understanding of correct, Christianly scientific, mental healing?

2. Is he/she able to express this understanding with clarity as well as compassion, in order to explain
Christian Science to a newcomer?

yes no Comments:

3. Does he/she understand the importance of cooperating with the institutional authorities and
maintaining harmony in this work?

4. Will he/she abide by the Handbook and other directions given by the State Committee?

yes no Comments:
5. Does the committee feel that the applicant will appropriately represent Christian Science in the
institutions?
The local committee recommends does not recommend this applicant.
(Chairman) (Name of Committee)

NOTE: The local committee and the State Committee liaison should fill out the appropriate information on the back of this
page.

STATEMENT OF CHAPLAIN APPLICANT: To the best of my knowledge, without any reservations, there is nothing in my
activities of any nature that would discredit, bring into disrepute, or adversely affect the Cause of Christian Science. I understand and
will abide by State and local committee instructions, as well as the rules of any institution to which I am assigned.

Signed:

Signature Date
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FOR INITIAL CHAPLAIN APPOINTMENT: (ATTACH COMPLETED FORM 102)
Date local committee Orientation completed

Orientation Included

Visits to Institution: Yes No
Served as worker: Yes No
Reviewed Handbook: Yes No
Other:

FOR CHAPLAIN RE-APPOINTMENT:

Date of last interview:

Familiarity and compliance with Handbook:

Local committee's evaluation of the applicant, and comments:

Comments and recommendation by State Committee liaison attending local committee interview:

(Signature of Liaison) (Date)
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CHAPLAIN APPLICATION FORM 102
(To be submitted with Form 101 for initial appointment only)

I. Name:
2. Address:
Zip Code:
Phone: E-mail: Fax: Date:
3. Occupation:
4. Name of Local Committee:
5. How long have you been a student of Christian Science?:
6. When were you admitted to membership in The Mother Church?
7. Of which branch church are you a member?

Date admitted:

8. Do you regularly attend both Sunday services and Wednesday meetings?

0. Please list the scope of your branch church activities:

10.  Have you had Primary Class Instruction by a currently authorized Christian Science teacher?

11. Are you listed as a practitioner in The Christian Science Journal?

12.  What experiences have you had, such as healing work for yourself or others, requests for
treatment, previous institutional work, etc., that have prepared you for this position?

13. Do you understand that this work must not conflict with active support of your branch church?

14. Would this work interfere with your regular occupation?

15.  As the Christian Science movement may be judged by your representation in institutional work,

what qualities do you feel are important to express?

16.  What would your attitude be towards resident chaplains and state officials who hold differing
religious opinions with whom you may come in contact?

17. Do you understand that work in institutions is regulated by law and by the rules of the
government agencies, that religious workers in an institution are under the authority of the
officials of the institution, and that you would be expected to comply?
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18.  Have you read the Procedure Handbook?

A. If appointed, will you abide by its guidelines?

B. Do you understand and accept the supporting, supervisory and training roles of the local
committee and the State Committee in regard to the chaplaincy?

C. Do you understand that the appointment is for one year only?

D. One of the qualifications for re-appointment is that the Chaplain attend annually a

workshop provided by the State Committee. Will you agree to this?
19. Do you support The Mother Church?
A. Do you agree to abide by the Manual of The Mother Church, by Mary Baker Eddy?

_ Yes _ No
B. Do you support The Christian Science Board of Directors?
Yes No
20.  Ifyou have ever been convicted of a crime other than a minor violation, do you understand that it

may be necessary to obtain a special waiver and approval under the rules governing work in
California State correctional institutions?

Yes No

21.  Ifyou wish, please give a brief statement of any additional information which you feel would be
helpful in considering your application:

(Please feel free to attach another page, if you wish)

Signature of Applicant Date:
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