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Instructions:

PRINT OUT THIS FORM before you complete it out or request an electronic version in microsoft word format by emailing naadac@naadac.org or nacoa@nacoa.org. Please put “clergy application” in the subject line.
Complete all sections of this application including Personal Data, the Training Hours Summary (attach copies of relevant education or training certificates), the Community Resources and Reflections Section, the Candidate Affirmation and Application Checklist. Sign and date the application, and include the $90 fee. Unsigned applications will be considered incomplete.  

Mail the application form, along with the required payment to:
NAADAC, 1001 North Fairfax Street, Suite 201, Alexandria, VA 22314




Personal Data (Bold items are required.) 

Name __________________________________________________________________ 

Address ________________________________________________________________ 

City/State/Zip _______________________________________________________ 

Phone (w) ______ /______________________ (h)______ /______________________ 

Fax ______ / ______________________ E-mail _______________________________ 


Training Hours Summary 

Please indicate your training experience (six hours equivalent):

________ Training Event (Attach a copy of the training certificate. If no certificate is available, please provide the date, title of the training, hours of training and the name of the trainer, and a paper/handout by the trainer related to that the session you attended.)
OR:


________   Online Training (Attach completion notice) 
Payment: 
Amount Enclosed: ____________________________________ 
__ Check (payable to NAADAC) 
__ Money Order 

__ MasterCard 
__ Visa 
__ America Express 

________________________________________________________________________

Card Number








Exp. Date 

Candidate Affirmation 

I certify that the information on this application is accurate, correct and complete. 

________________________________________________________________________ 

Signature








Date

Application Checklist 

____ Application Form Completed

____ Completed required readings from the bibliography
____ Education/Training Certificate Copies (where appropriate) 

____ Community Resources and Reflections Section completed
____ Your Signature 
____ Payment of $90.00 


Demographic Information 


Provision of this information will not affect the status of your application. 

The information requested below is necessary for NACoA and NAADAC to accurately assess the profiles of certificate holders. 

Please circle the appropriate letter. 

	
1. Primary Job Function: 
a. Congregational Clergy
b. Chaplain 
c. Pastoral Counselor
d. Youth Worker

e. Deacon 
f. Volunteer

g. Other _________________________ 

2. Work Setting: 
a. Hospital 
b. Faith Congregation

c. Clinical

d. Other__________________________ 
	 
3. Highest education level achieved: 
a. High School Diploma/Equivalent 
b. Associate Degree 
c. Bachelor's Degree 
d. Master's Degree 
e. Doctoral Degree 
f. Other ___________________________

4. Religious Affiliation

a. Protestant

b. Catholic

c. Jewish

d. Muslim

e. Buddhist

f. Hindu

g. Other __________________________




Information related to race, ethnic background, age and sex is requested to assist in ensuring that we are complying with general guidelines pertaining to equal opportunity. 
	5. Race: 
a. Caucasian 
b. Native American 
c. African American 
d. Hispanic/Latino 
e. Asian/Pacific Islander 
f. Other  _______________
	6. Gender: 
a. Male 
b. Female
	7. Age:

a. 18-29 
b. 30-44

c. 45-59

d. Over 60










Please return completed form and application to:

 NAADAC, 1001 North Fairfax Street, Suite 201, Alexandria, VA, 22314 Fax 800.377.1136


