Annual Report
Military Chaplains and Chaplain Candidates

Date
Name
Rank

Period covered by report

Armed Services/Active Duty
Air Force
Army
Coast Guard
Navy
Armed Services/Reserve
Air Force
Army
Navy
Army Nationa Guard
Air Guard
Coast Guard
Other
V eterans Administration
Civil Air Patrol
Contact Information for Chaplaincy
Organization
Mailing Address
Telephone(s)
Emall
What is the approximate date of your rotation from current assignment to your next?
What is the location of your next assgnment, if known?

Please provide the start and end dates and the locations of mobilizations/deployments since your
last report

Are you promotable? If not, what is the expected date of your next promotion board?

Please provide contact information for any non-chaplaincy ministry
Organization
Mailing Address
Telephone(s)
Email
Home Contact Information
Mailing Address
Telephone(s)
Email
Contact information for family, if different than yours:



| prefer to be contacted: at my chaplaincy, at my home, at my non-chaplaincy ministry
Emergency Contact
Name
Relationship
Address
Telephone(s)
Email
Statistics
Worship Services
Marriages/Services of Union
Dedications/Baptisms
FuneradsMemorias

Please attach a statement of no less than 250 words in which you update the Endorser on
developments in your ministry. The Endorser is aso especially interested in stories about
your family as well as your physical, emotional and spiritual health, and also understands that
not all personnel can speak about their families. Please also include any ways in which you
could be better supported by the UUA and/or the Committee on Military Ministry.

If you have read an interesting book or article, or wish to share thoughts on a particular
subject, please include that.

NOTE: Reports are read as soon as possible, but not aways immediately upon receipt. If you
have an urgent issue that needs immediate attention, please contact our office by phone or
email.

Attach copies of dl Officers Evaluations received since your last report to the UUA. These
documents will be read only by the Official Endorser and will be safeguarded in your officia file
in the Ministry and Professional Leadership Staff Group.

If this office endorses your chaplaincy, do you wish this endorsement to continue? If no, please
explain.

Signature

Date

Send to:

Director of Ministry and Professional Leadership
25 Beacon St

Boston, MA 02108



