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NCVACC MEMBERSHIP APPLICATION FORM

A. PERSONAL INFORMATION
Name:
Home Address:

City: ______________________ State: ________ Zip:
Phone’: ______ ______________ Other Phone: ______ ________________

Email Address:1
Date of Ordination: ______________________ Place: ____________________________

B. BOARD CHAPLAIN CERTIFICATION2
BCC Certifying Body:
Certification Date: ____________________ Expiration:
(NOTE: For NACC BCC VA chaplains, please submit a copj of cert~ficafefor verification.)

C. SPECIALTY CERTIFICATION3
Area of Specialty:
Certifying Body:
Certification Date: ____________________ Expiration:

D. VA ASSIGNMENT
Position:
Facility Name:
Facility Address:

City: ______________________ State: ________ Zip:

E. SCHEDULE OF FEES
L] $150.00 Full-Time
E $ 75.00 BCC-VA (Enclose a copy of NACC VA-BCC certificate)4
~ $ 75.00 Part-Time (Only for Fee Basis, Contract, Intermittent)
Note 1: Pajiment is due on January 1 of eachjiear.
Note 2: Please PRINT, FILL UP, then MAIL with Check PAYMENTpqyabIe to NCVACC to.~

Chaplain Patrick Fitzsimons
1065 Ashmore Drive
Nashville, TN 37211

1 No VA contact details (Phone, email, etc.)
2 Needed for GS-11 and Above (Cf. VA Handbook 5005/135, 09-24-2020)
~ Needed for GS-12 (Cf. VA Handbook 5005/135, 09-24-2020)
~ NACC gives $75 membership fee discount after submitting copy of your paid NCVACC membership dues.


