
             International Conference of Police Chaplains 
BASIC TRAINING LEVEL APPLICATION 

 
 
 
Name: ____________________________________________________________________________________ 
 Last      First     MI 
 
Address: __________________________________________________________________________________ 

City: __________________________ State: __________ Zip Code: __________ Country: ________________ 

Phone: __________________________ Email: ___________________________________________________ 
Religious Affiliation: ___________________________     □Ordained      □Licensed      □Other* 

Chaplaincy Status:   □Full-time      □Part-time      □Volunteer      □Other*   
Please explain: _____________________________________________________________________________ 

Date Appointed Chaplain:  ____/____/____         Date of Membership with ICPC:  ____/____/____ 

Name of Department Administrator: (Chief, Sheriff, etc.) ___________________________________________ 

Department: _______________________________________________________________________________ 

Department Address: ________________________________________________________________________ 

                       ________________________________________________________________________ 

 
Requirements:  Please indicate when, where, and the number of CEU’s for each subject.  
[3.5 (35 contact hours) of Continuing Education Units (CEU’s) are required, which must include the twelve 
(12) core courses.]  
 

1. Stress Management: ________________________________________________________________ 

2. Death Notification: _________________________________________________________________ 

3. Post Trauma Syndrome: _____________________________________________________________ 

4. “Burn-out” (Officers & Chaplains): ____________________________________________________ 

5. Legal Liability/Confidentiality: _______________________________________________________ 

6. Ethics: __________________________________________________________________________ 

7. Responding to a Crisis Situation: ______________________________________________________ 

8. Law Enforcement Family: ___________________________________________________________ 

9. Substance Abuse: __________________________________________________________________ 

10. Suicide: _________________________________________________________________________ 

11. Officer Death or Injury: _____________________________________________________________ 

12. Sensitivity/Diversity: _______________________________________________________________ 
-over- 



 

Please list other courses you have taken to complete the 3.5 CEU’s (35 contact Hours): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

By submitting this application, I am applying for my Basic Training Level as a member in good standing with 
the International Conference of Police Chaplains.  I attest that the facts contained herein are accurate and that I 
adhere to the professional standards/ethics of my vocation.  I further understand that neither my membership in 
ICPC, nor my Basic Training Level is an endorsement of my competence, or an endorsement to practice 
chaplaincy. 
 
 
Signed: _______________________________________________ Date: ______________________________ 
 
 
 
Applications for credentials must be complete before sending them in for processing.  This includes all 
documentation.  Incomplete applications will be returned to the member unprocessed. 
 
Applications for Basic Training Level may be submitted at any time during the year.  Send completed 
application with supporting documentation and a $25 application fee to: 
 

ICPC 
PO Box 5590 

Destin, Florida 32540 
 
 
Revised 11/09 


