
THE CHAPLAiN 9'PETS 
CHAPLAiNCY ORDiNATiON CERTiFiCATiON
 

APPLiCATiON
 

Reflection Questions 

The following questions are designed to help the Candidate for Ordination determine their Call to Ministry,
 

and to provide some background information. Please answer these question in detail to the best of your ability and include
 
a printed or hand-written copy along with any other documents (Ordination Certificates, etc) for you in-depth application
 

to be reviewed.
 

QUESTIONS 

1.	 Please tell us how you came to love God. Describe in detail, your spiritual journey and where you 
see yourself at the present time. 

2.	 Please identify and describe the three most important spiritual values that motivate your life and 
give meaning to your person. 

3.	 Please describe your personal goals for ministry, both those in the past, present and the future. 
(describe whatyour ministryto animals has been orwill become.) 

4.	 Please describe how the value ofprayer motivates you, along with the reality ofhow unconditional 
love inspires you to care and minister to God's creatures. 

5.	 Please describe, in detail, what you can personally bring to ministry, and in what type of setting 
you would like to conduct your Animal Ministry. 

6.	 Please tell us, in detail, ofyour love for animals. When did this love begin and how do you see this 
love of God's creatures develop even more. 

7.	 Please ~tell us why you would like to be Ordained as a Chaplain of Pets and how will your
 
Ordination help you to further minister to God's creatures.
 

8.	 Please tell us about your own pets or about any other animals that you currently care for. 
9.	 Please describe your feelings in regards to being a part of an Interfaith Nondenominational
 

Ministry.
 
10.	 Please describe what you expect from the Chaplain ofPets Independent Interfaith Ministry and 

how this ministry may assist you to meet your ministerial goals. 



CHAPLAIN 9'PETS 

APPLICATION 

All Applicants Must Be At Least 18 Years of Age 

Name: Date ofBirth: _ 

Street Address: _ 

City: State: _ 

Zip Code: Country/Province: _ 

Phone Number: Email Address: _ 

Character References 
All Applicants Must Provide Three Character References 

(Excluding Family Members) 

1. Name: _ 
Address: _ 
City/State/Zip: _ 
Relationship: Phone Number: _ 
Email Address: (Ifyou know it) _ 

2. Name: _ 
Address: _ 
City/State/Zip: _ 

Relationship: Phone Number: _ 
Email Address: (If you know it) _ 

3. Name: _ 
Address: _ 
City/State/Zip: _ 

Relationship: Phone Number: - __ 



CHAPLAiN .o/'PETS
 

INTERFAITH MINISTRY
 

Statement 

I, , an applicant
 
of Ordination by The Chaplain ofPets Interfaith Ministry.
 

Understand that if the information I have provided is determined by the
 
Ordaining Body to be in error or false, my application will be declined.
 
I further understand that ifmy Ordination is declined due to the future
 

discovery of false information, the Ordaining Body will have the right to
 
revoke my Ordination of Chaplaincy and refuse any future application
 

that I may submit.
 

By my signature below, I submit these documents to the Ordaining Body
 
of the Chaplain ofPets Interfaith Ministry.
 

Signature Date 

Please submit all documents to the Ordaining Body of 
The Chaplain ofPets Interfaith Ministry along with 

the processing and administration fee of$105.00 

Check, Money Order or Paypal (Also using a Major Credit Card) . 
Payable to: 

Chaplain Keith Brown, D.D. - COPM 

Mailing Address
 
Chaplain ofPets Ministry
 
1401 Parkview Glen Lane
 

Stone Mountain, Georgia 30087
 


