	ECCLESIASTICAL ENDORSEMENT FOR VETERANS AFFAIRS CHAPLAINCY

	Applicant Information

Name:          
Address:                               

                                                                                  (Street)

                                                                            

 FORMTEXT 
                                        
                                  (City)                                        (State)                                   (Zip code)

Telephone Number:                                                   E-mail Address (if any):      

	Endorsement

I hereby certify that the above named individual is in good standing with 

         
                                                                (Name of religious body)

The individual is qualified, in the opinion of this body to perform the full range of ministry required by persons of this faith group, and is authorized to represent this body in this specialized ministry.

I, therefore, endorse him/her for employment in the Department of Veterans Affairs as a:

Full time Chaplain (  )                            Part time Chaplain   (  )                      Intermittent Chaplain (  )

Contract Chaplain  (  )                             Fee Basis Chaplain (  )                       All Categories           (  )

Additional Comments as desired:

     
                                                                                                                                      
         

 Signature of Authorized Endorsing Official                                                                Date Signed

     
 Typed or Printed Name of Official


     
Phone Number of Official

The original endorsement should be mailed to:

Department of Veterans Affairs Medical Center 

National Chaplain Center (301/111C)

Hampton, Virginia 23667

Fax: 757-728-3179

Note:  An ecclesiastical endorsement may be submitted in any format as long as the applicant information is present, the certification in the endorsement section is included, and the form is signed by the authorized official of a registered ecclesiastical endorsing organization.  

	


INSTRUCTIONS

To Whom Sent:

The original endorsement should be sent to the National VA Chaplain Center whose address appears on the form.

Additionally, a copy of the endorsement should be given to the applicant so that it may be furnished to the Medical Center at which employment is sought.  In the event the clergyperson is applying for more than one position, a copy should be furnished for each position sought.

Additional Comments:

This section has been provided for any additional comments the endorser may desire to make about the candidate or about the endorsement.  For example, in the event this is a time limited endorsement, it would be appropriate to state the time limitation in this section.  

Definitions:

Full Time Chaplains: 

Clergy employed to work at least 40 hours per week, plus on call responsibilities.

Part Time Chaplains:
Clergy who are employed to work at least 4 hours per week, but less than full time on a pre-scheduled regular basis.

Intermittent Chaplains: 
Clergy who are employed to work less than full time with no pre-scheduled tour of duty.  Utilized on an as-needed basis.

Fee Basis Chaplains: 
Clergy who receive compensation by fees for services rendered in accordance with established personnel actions.

Contract Chaplains:

Clergy utilized on a contractual basis to provide chaplain coverage.







