
     CHAPLAINCY ENDORSEMENT APPLICATION 

All fields and documents must be completed. Write “N/A” if any item is not applicable. 
Incomplete applications will NOT be accepted.  

______________________	 ___________________	 _______________________ 

First Name	 	 	 Middle Name 		 	 Last Name  

Current Title/ Position: __________________________________________________________ 

Name of Current Organization/ Institution: __________________________________________ 

Address of Organization/ Institution: _______________________________________________ 

Dates Attended: ______________________________________________ 

Gender: 	 ________Male 	 	 ______ Female 

Date of Birth: ___________________________	  

Marital Status: Married ____Single____ Divorced: ____ Widowed: ____ 

City and Country of Birth: _____________________________________ 

First Language: ______________________________________________ 

Citizenship: _________________________________________________ 

How long have you practiced Islam: ______________________________ 

Permanent Mailing Address: ______________________________________________________ 

Phone: ____________________ Email: ___________________________ 

Highest Degree Received & Year: __________________________________________________ 

Name & Address of University/ College: ____________________________________________ 

Dates University/ College attended: ______________________________ 

Other Degree & Year: _________________________________________ 
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SUBMIT THE FOLLOWING DOCUMENTS 

1. Official Transcripts of highest degree. Certified English Language Translation and a Report of 
Evaluation of Educational Credentials must accompany foreign transcripts. 

2. Three Letters of Recommendation  

3. An Essay (2 to 4 Pages) addressing Personal and family background  

"I certify that the information I have provided on this application is complete and accurate to 
the best of my knowledge."  

Please name and sign below: 

Full Name: ______________________________________________________________ 

Signature: ____________________________________ Date: _____________________ 

Mail or email to: 
Good Tree Foundation 
539 W. Commerce St. #4515  
Dallas, TX 75208 
endorsement@goodtreefoundation.org 

For Office Use only: 

Date Application Received: ____________________________________ 

Name: _______________________________________ Signature: _____________________________________	

      	
             Approved                                       Not Approved                                       Other 	
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