
HELENA POLICE DEPARTMENT
*APPLICATION FOR POSITION OF CHAPLAIN*
_________________________________________________

________________________________________________________________________________________________

Last Name



First Name


Middle Name
  Male    Female

________________________________________________________________________________________________

Present Address
Street

City



Telephone Number

________________________________________________________________________________________________

Date of Birth



Place of Birth


Social Security Number

________________________________________________________________________________________________

In case of Emergency Notify





Telephone number

________________________________________________________________________________________________

Do you have any physical defects that would affect your performance in this position?

________________________________________________________________________________________________

*MILITARY STATUS*

Have you served in the U.S Armed Forces?_______________________________________________________

If yes, were you honorably discharged?___________________________________________________________

*EDUCATION*​​​​​​​​​​​​​​​​​

A.
List all elementary, junior high and high schools:
Name of school

Location 


Years Completed
Degree/Diploma
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

B. High Education: List information below for all Seminaries, Colleges or Universities

 




Dates attended

Degree


Year

Name and Location of School

From

To

Received

Received
________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

List courses taken and/or your philosophy of counseling which you feel will help when dealing with people through Chaplaincy Program of the Helena Police Department.
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

List the Church with which you are ordained /List the Church which you pastor and the address.

_________________________________________________________________________________________________

_________________________________________________________________________________________________











YES

NO

Will you consent to a thorough background investigation?


_____

_____
Will you be available 24 hours a day on a volunteer basis?


_____

_____
Have you ever been arrested? (Explain)




_____

_____
_________________________________________________________________________________________________

Have you ever been convicted?





 _____

_____
While in the military were you ever convicted by a General Court Martial? _____

_____
(Explain)________________________________________________________________________________________

Have you had more than 5 vehicle moving violations in the past 2 years?
 _____

_____
Have you ever sold illegal narcotic drugs, heroin, cocaine, etc?

 _____

_____

Explain why you would like to be a Chaplain with the Helena Police Department.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

I understand this program is on a volunteer basis and that there is no charge to the City of Helena for any hours I put in as a Chaplain for the Helena Police Department if selected. Further, I agree to sign a Ride-Along Waiver which releases the City of Helena, The Helena Police Department, and any of its employees from liability resulting in any injury or death which might occur during my (volunteer) time as Chaplain.

SIGNED:

__________________________________________


________________________________________
Name of Chaplain Candidate




Date
