Application for Training

Please complete this application form in its entirety and return to the address shown below.  Applications should be mailed as far in advance as possible.  First priority will be given to VA Employees, then Fee Basis and Contract persons, who meet VA Qualifications Standards for employment.  You will be notified by mail of your acceptance.

Requested Course Title and Dates: _______________________________________ ___________________________________________________________________

 Applicant’s Name:  __________________________________________________

   Social Security Number:  _____________________________________________  

   Home Address:_____________________________________________________



    _____________________________________________________

VA Medical Center:  __________________________________________________

   Address:  __________________________________________________________


       __________________________________________________________

   Telephone:  ________________________________________________________

   FAX:  ____________________________________________________________

   E-mail:  ___________________________________________________________

Chaplains please complete the following:

  Employee Status:  (Full-time, Part-time, Fee Basis, Contract) _________________________
  Endorsing Agent:  ___________________________________________________

  Date of Endorsement:  ___________________________________________

Educational Information:

BA or BS degree:  ______________________Date:_____________

M-Div. degree:  ________________________Date:_____________

Supervisor’s Signature:

_________________________________________________________________________________________

Mail Application to:  National Chaplain Center



           Attention:  Marla Wirt



           VAMC (301/110C)



           Hampton, VA  23667

Phone:  757-728-3181

FAX: 757-728-3127

