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CHAPLAINS

Healing through Spiritval Care




	ASSOCIATION OF PROFESSIONAL CHAPLAINS

	APPLICATION FOR NOMINATION



	*To complete the Application for Nomination electronically, use the tab key to move to the required fields.*

	Office/Position being sought
	     
	Please also consider me for other offices/positions
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Name
	     
	Date of Application
	     

	Highest degree and credentials
	     

	Position
	     

	Place of Work
	     

	Mailing Address
	     

	City
	     
	State
	  
	Zip Code
	     

	Phone
	     
	Fax
	     

	E-mail
	     

	Denomination
	     

	Membership Category
	     
	Member Join Date
	     


	List place(s) of ministry in previous 10 years with dates (including current):

	Place of Ministry
	Location
	Date

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	4.      
	     
	     

	5.      
	     
	     


	State your reason(s) for seeking this office/position:

	     


	List specific professional and experiential examples to support your qualifications for this office/position:

	     

	
	


** Please complete both pages of this application **
	List previous offices or positions held in APC or other chaplaincy cognate associations with names and dates of service:
	DATES

	1.      
	     

	2.      
	     

	3.      
	     

	4.      
	     

	5.      
	     


	Identify courses, seminars, and symposia you have attended (A) or presented (P) that support your qualifications including dates: 

	(Check one)
	
	DATES

	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 P
	     
	     

	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 P
	     
	     

	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 P
	     
	     

	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 P
	     
	     

	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 P
	     
	     


	Identify 2  persons who could attest to your interest, qualifications and abilities, including contact information. At least one of these persons should be able to speak about your skills in the area you are applying for (i.e., if you are applying for Treasurer, this person would know about your budget and finance skills.) The committee may contact your references.

	REFERENCE #1

	Name 
	     
	

	
	(highest degree and credentials)
	

	Position
	     
	

	Place of Work
	     
	

	Phone
	     
	E-mail
	     
	

	

	REFERENCE #2

	Name 
	     
	

	
	(highest degree and credentials)
	

	Position
	     
	

	Place of Work
	     
	

	Phone
	     
	E-mail
	     
	


	Initial for agreement
	* In order to be considered for nomination each statement below MUST be initialed. *

	     
	I understand that filing this application does not automatically ensure nomination.

	     
	I have read the office/position description of the office/position I am applying for.

	     
	I understand the time commitment and investment and will supply the signature of my immediate supervisor.

	
	Signature and title of immediate supervisor:
	

	
	
	
	
	

	
	Supervisor Signature
	
	Title
	


	(The completed Application for Nomination must be returned by September 20 by either e-mail info@professionalchaplains.org, fax 847.240.1015
or mail APC, 1701 E. Woodfield Rd., Ste. 400, Schaumburg, IL 60173-5109.


Rev. 6/2009
Conflict of Interest and Confidentiality Disclosure Form

It is my understanding that the board of directors and officers shall administer its affairs honestly and economically and exercise their best care, skill and judgment for benefit of the Association of Professional Chaplains (APC).  The board of directors and its officers shall exercise the utmost good faith in all transactions relating to their duties for its board.  They shall keep all non-public business information pertaining to the operation of APC confidential.  In their dealings with and on behalf of the association, they are held to a strict rule of honest and fair dealings.  They shall not use their position, or knowledge gained therefrom, so that a conflict might arise between APC’s interest and that of the individual.

Each member of the board of directors or committee, council or commission position shall make written disclosure of any interest that might result in a conflict of interest upon nomination to office, before appointment to fill a vacancy in office, or yearly while holding a director, commission, council or committee position.  Members of the APC national office executive leadership shall follow the same protocol.

ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE/CERTIFICATION

1.
During the past twelve months, did you or any member of your immediate family hold any position or financial interest in a business enterprise that does business with Association of Professional Chaplains (the "Organization")?

Answer (if yes, please explain):       
2. 
With the exception of salary or other compensation regularly received as an employee or while holding a director, commission, council or committee position within the Organization, did you or any member of your immediate family profit financially in any way during the past twelve months as the result of any decision made or action taken by you in the capacity of officer or employee of the Organization?

Answer (if yes, please explain):       
3. 
During the past twelve months, did you or any member of your immediate family provide any directive, managerial, consultative, or any other services to a business enterprise that does business with the Organization?

Answer (if yes, please explain):       
4. 
Do you consider that during the past twelve months there was any conflict in any way between your duties as an employee or while holding a director, commission, council or committee position within the Organization, and your personal interests?

Answer (if yes please explain):       
I hereby certify that I have read the Conflict of Interest and Confidentiality Disclosure Form, and I have not taken any action in violation of or inconsistent with those documents. I further certify that I will not disclose or use information relating to the business of the Organization for the personal profit or advantage of myself or my immediate family. I shall keep all business information pertaining to the operation of APC confidential.  
I hereby agree to report to the chair of the Professional Ethics Commission and/or the APC executive director any conflicts of interest which may develop before submission of this form next year.

I understand and agree that APC holds the copyrights to works done by me in the name of APC or under the auspices of the APC board, committees or any other APC volunteer group.  Requests for permission to republish such works shall be directed to the APC national office.

Signed: ________________________________________________ Date:__     ________

Print Name: ________     ____________________________  Position/Committee____     _____________________










