CHAPLAIN ACADEMY
ENROLLMENT
STUDENT PRE-CLASS INFORMATION

Please email us the following information: Everything you send us will remain confidential.

1. Your name and address including city and zip code.
Cell Phone number

Email address

Home phone number

The agency or organization that has asked you to attend

o a & N

The worship center you attend
7. Your religious affiliation (Christian, Jewish, Buddhist, Sikh, Muslim, etc.)
8. Confirm that you are attending all five days of the course.

9. Write a brief statement explaining why you are taking the course. Please keep this
simple -- a few sentences or short paragraphs will do.

10. Your name as you would like it on your in-class name badge. We will show your first
name large and your first and last name, smaller, under your first name on the badge.

11. Your name, as you wish it to appear on the course completion certificate.

For Statistical Use Only (Your name will not be given with this information)
12. Your age.

13. Language(s) you speak.

Education: Name and city of the school(s) from which you graduated:
14. High School.

15. College Name and Type of Degree.

Thank you!

Chapilain Bill Hale, Instructor

The Chaplain Academy

Hale Chaplain Ministries, Inc.

(559) 284-9502 e. billhale168@gmail.com

"To Serve is to Lead"
Hale Chaplain Ministries, Inc. is a 501(c)(3) non-profit organization
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