Bp-5777.053 CREDENTIALS OF RELIGIOUS VOLUNTEER CDFRM

oCT 04
U.S. DEPARTMENT OF JUSTICE

FEDERAL BUREAU OF PRISONS

Date:

1. PERSONAL PROFILE

Name Address

Telephone Religious Affiliation

Country of Origin

Citizenship

Immigration Numbeor
{If Landed Immigrant}

Maturalization MHumber
(If Waturalized Citizen)

Have you lived in the United States thres of the last five years? Yes Ne

Z, VERIFIABLE RELIGIOUS CREDENTIALING AUTHORITY (Religieons Certifying ARutherity, such as
Superintendent, President, Raligious Superior, Pastor, ete.!

Name Title

Bddress Telephone

Local Congregation (Name and Address)

Length of relatienship with religlous
credentialing authority

3. EDUCATION
College Degree/Date
Seminary/Graduate School Degree/Date

The Fellowing Section to be Completed by the Chaplain

Day / Time

Faith Group

Date

Comments:

Chaplain’s Signature

(This form may be replicated via wWp)



