
Member Application 
 
NAJC CERTIFICATION APPLICATION 
Section 1. Demographics 

1.​ Last Name 

2.​ First Name 

3.​ Middle Initial 

4.​ Hebrew Name 

5.​ Home Address 

6.​ Home Phone Number 

7.​ Mobile Phone Number 

8.​ Email Address (work) 

9.​ Email Address (home) 

10.​Date of Birth 

11.​Gender 

12.​Are you currently a member of NAJC? 

13.​Salutation 

14.​If you answered “Other” above, please enter your salutation here 

15.​Jewish Affiliation 

 
Section 2. Education and Clinical Training 

16.​Number of completed CPE units 

17.​Are you requesting equivalency for graduate theological education? 

●​ If yes, document in detail on the Education Equivalency Worksheet how the equivalent 

theological education meets the criteria. 

 
Section 3. Educational Background Details 

18.​Institution(s) 

19.​Date(s) 

20.​Degree(s) 

21.​Major(s) 

 
Section 4. Experience Equivalency 

22.​Are you requesting an equivalency for the one-year full-time chaplaincy experience? 

 
Section 5. CPE Equivalency 

25.​Are you requesting an equivalency for CPE? 

 
Section 6. Attestation and Signature 

26.​Typed Name as Signature 

27.​Date Signed 
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