
 

 

P. O. Box 23826   Detroit, MI  48223   Phone (313) 9551897 
 

Email: chaplaincorps1@gmail.com     Website:  www.rrccorps.com 

RAPID RESPONSE CHAPLAIN CORPS (RRCC) 

APPLICATION CHECKLIST 

1) Copy of valid driver’s license 

2) Letter of recommendation from two people one may be personal the other 

must know your lifestyle as a Christian 

3) Pastor or Overseer’s recommendation 

4) Passport sized photo accepted via email 

5) Detailed list of community service activity 

6) Copy of former or current Chaplain Corps certificate 

7) Copy of current background check – company endorsed by RRC Corps 

8) Signed and completed application 

9) Combined resume which includes a combination of employment, volunteer 

service and ministerial affiliations 

10) Copy of Ordained Ministerial License 

All individuals considering becoming a member of Rapid Response Chaplain 

Corp must complete and submit all documents listed above.   
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RAPID RESPONSE CHAPLAIN APPLICATION 

PERSONAL INFORMATION 

Name:  ______________________________________________________________________________ 

                                  First                                              M.I.                                      Last 

Address:  ____________________________________________________________________________ 

                 Street Address                                  City/State                                         Zip Code 

 

Last four SSN ____________       D. O. B. _______________        

 

Phone number (     )  ______________________    Alternate Number (     )  ______________________   

 

Email Address: _______________________________________________________________________ 

 

Please list any health concerns you desire to make RRCC aware of ___________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

EMERGENCY CONTACT PERSON INFORMATION 

 

Name:  ______________________________________   Relationship: __________________________ 

 

Phone number (     )  ______________________    Alternate Number (     )  ______________________   

 

ALTERNATE EMERGENCY CONTACT 

Name:  ______________________________________   Relationship: __________________________ 

 

Phone number (     )  ______________________    Alternate Number (     )  ______________________   

 

CHURCH AFFILIATION 

Home Church:  _______________________________________________________________________ 

 

Church Address:  _____________________________________________________________________ 

                                       Street Address                                  City/State                                  Zip Code 

 

Pastor Name and Official Title:  _________________________________________________________ 

MILITARY HISTORY 

 

Military Branch ______________   Service Dates ____________   (Please Circle) Active or Inactive 

 

Prior Criminal Conviction  ☐
☐☐

☐Yes  ☐
☐☐

☐ No  If yes please give a brief description of offence 

You may use the back of this form for that purpose 

 

Recent Background Check (Must be within the last 30 days) 
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COMMUNITY SERVICE HISTORY 

 

Name of Program or Organization _______________________________________________________ 

 

Address:  ____________________________________________________________________________ 

                 Street Address                                  City/State                                         Zip Code 

 

Dates of service ________________________    Title or Position if any _________________________ 

 

Brief description of responsibilities ______________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Name of Program or Organization _______________________________________________________ 

 

Address:  ____________________________________________________________________________ 

                 Street Address                                  City/State                                         Zip Code 

 

Dates of service ________________________    Title or Position if any _________________________ 

 

Brief description of responsibilities ______________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

  

Name of Program or Organization _______________________________________________________ 

 

Address:  ____________________________________________________________________________ 

                 Street Address                                  City/State                                         Zip Code 

 

Dates of service ________________________    Title or Position if any _________________________ 

 

Brief description of responsibilities ______________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please attach resume which includes a combination of employment, volunteer service and 

ministerial affiliations  
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PASTOR’S RECOMMENDATION FORM 
 

This form must be completed by Pastor, Assistant Pastor or Member of Ministerial Staff  

The form must be signed by the Pastor of the Congregation  
 

Applicant’s Name:  ____________________________________________________________________ 

                                          First                                              M.I.                                      Last 

Name of Church ______________________________________________________________________ 

                                   

Church Address:  _____________________________________________________________________ 

                                       Street Address                                  City/State                                  Zip Code 

 

Phone number (     )  ______________________    Alternate Number (     )  ______________________   

 

Please indicate the following:   Member in Good Standing    ☐
☐☐

☐ Yes     ☐
☐☐

☐  No 

         

Does this member attend service on a regular basis?              ☐
☐☐

☐ Yes     ☐
☐☐

☐  No   

 

How would you describe the applicant’s spiritual walk? _____________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

What role, responsibility, function, or service does this member perform in your ministry? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Would you recommend this person become a Chaplain?  ☐
☐☐

☐ Yes     ☐
☐☐

☐  No   

 

What area of Chaplain service would you recommend this person undertake?  I.e. Hospital 

Chaplain Prison Ministry etc. 

___________________________________________________________________ 

_____________________________________________________________________________________ 

 

What characteristics does the applicant have that would make them valuable as a Chaplain?  I.e. 

Friendly, loyal etc.  ____________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

_________________________________________________                           __________________                       

               Pastor’s Name Please print legibly                                                     Date 
 

_________________________________________________ 

Pastor’s Signature 
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RAPID RESPONSE CHAPLIN CORPS (RRCC) 
BELIEFS, STATEMENT OF FAITH & STANDARDS OF CONDUCT 

 

WHAT RRCC BELIEVES 

 The Holy Bible was written by men who were divinely inspired by God and it is God’s 

revelation of Himself to man.  2 Timothy 3:16 -17 

 There is only one true and living God.   Ephesians 4:5-6 

 God as Father reigns with providential care over His universe, His creatures, and the flow 

of the stream of human history according to the purposes of His grace.  Titus 2:11-14 

 Christ is the eternal Son of God.  In His incarnation as Jesus Christ was conceived of the 

Holy Spirit and born of the virgin Mary.  Matthew 1:18 

 The Holy Spirit is the Spirit of God and fully divine.  He inspired Holy men of old to 

write the Scriptures.  John 14:26 

 Man is the special creation of God, made in His image.  He created them man and female.  

Genesis 1:27 

 Marriage is unity of one man and one woman in commitment for a lifetime. 

 It is God’s unique gift to reveal the union between Christ and His church.               

Ephesians 5:25-26 

 He fully expects man and woman in the framework of marriage to experience intimate 

companionship, to channel sexual expression according to Biblical standards as the 

means for procreation of the human race.  Genesis 1:28 

 Salvation is the redemption of the whole man, and is offered freely to all who accept 

Jesus Christ as Lord and Savior, who by His own blood obtained eternal redemption for 

the believer.  Romans 10:9-10   Ephesians 1:7 

 It is the duty and privilege of every follower of Christ and of every church of the Lord 

Jesus Christ to endeavor to make disciples of all nations.  Matthew 28:18-20 

 Chaplain’s Christian education should have a proper balance between academic freedom 

and academic responsibility.  2 Timothy 2:15   

RRCC STATEMENT OF FAITH 

It is the express purpose of God, our Heavenly Father to call out of the world as saved 

people who shall contribute to the Body of Christ. 
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RRCC STANDARDS OF CONDUCT 

 Maintain professional relationship boundaries between employees and individuals 

seeking services from RRCC. 

 Maintain a healthy lifestyle 

 Continue ongoing fellowship with other believers 

It is the policy of RRCC to not discriminate against without regard to race, religion, 

educational background, marital status, creed, color, national origin, gender, age, sex, sexual 

orientation, parental status or handicapping condition.   

 
_________________________________________________                           __________________                       

                      Chaplain’s Signature                                                                      Date 
  

 

____________________________________________________                       __________________                       

Rapid Response Chaplain Corps (RRCC) Staff Signature                               Date 
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PAYMENT PLAN  

I, ____________________________, do hereby being of sound mind this                          

_______ day of _______________20______.  Do hereby enter into this contract for payment 

with Rapid Response Chaplain Corps (RRCC).  

      I agree to pay for the items as detailed in the outline below.  I further agree that I will not 

cancel any payments and that all amounts owed will be paid in full.  

       No other provisions are granted without express permission of Rapid Response Chaplain 

Corps (RRCC).  If new provisions are made those provisions must be in writing signed by an 

authorized staff member of Rapid Response Chaplain Corps (RRCC) and myself. 

Line Items Included in Transaction 

☐☐☐☐Chaplain Training Class $150             

☐☐☐☐Ordination $200 (Includes Certificate of Ordination, wallet sized credentials and   

                                   identification badge) 

☐☐☐☐Annual Membership Dues $300 to begin once year after initial ordination 

I agree to pay $__________ per month for __________ months to begin on this                                

___ day of _______________20______.   and end ___ day of _______________20______.    

 

_________________________________________________                           __________________                       

                      Chaplain’s Signature                                                                      Date 
  

____________________________________________________                       __________________                       

Rapid Response Chaplain Corps (RRCC) Staff Signature                               Date 
 

By affixing my signature to this document I hereby attest to the fact that I am entering into a 

binding agreement. 

 

Please check the method of payment for this and future transactions.  If a change in method or 

Credit/Debit card is made RRCC must be notified 15 days in advance to ensure payment are 

made in a timely manner. 

 

Acceptable forms of payment   ☐Cash    ☐ Credit/Debit  ☐ Money Order ☐Direct Bank Draft 

 

                                                           ☐ Zellepay ☐Cash App 


