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Chaplains and Pastoral Counselors 
ANNUAL REPORT 

Thank you for taking the time to keep us updated!  We want to hear about your personal and professional 
journey during this past year, so that we can support you in an excellent manner. 

Please submit your completed form to CBF Chaplaincy & Pastoral Counseling Office at chaplaincy@cbf.net. 

Questions?  Email us at chaplaincy@cbf.net or call (770) 220-1617. 

Name: DATE: 
Last First M 

Preferred Title:  Dr.  Mr.  Ms.  Mrs.  Rev.  Chaplain  Other: 

Residence Address: Phone: 

Email 1: 

Business Address: Phone: 

Email 2: 

Has your place of ministry changed since your last endorsement update?  Yes  No 
 

What is your current specialized ministry setting? 

 Business/Industry/University  Continuing Care Community  Correctional  Hospice 

 Hospital  Military  Pastoral Counselor  Public Safety 

 VA     

Name of Agency:  

Administrator/Director of Employing Agency: 

Address: Phone: 

Fax: 

Email: 

Your Immediate Supervisor(s): 

Your Endorsed Position: 
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What significant events have occurred for you and/or your family this past year? 

Have you achieved/completed new certifications and/or degrees this year? 

How has being endorsed by CBF impacted your ministry? 

How can we best support you in your ministry? 

Are you a subject matter expert in particular areas of chaplaincy and pastoral counseling that inform your passion for 
ministry?  If so, what are they?  Would you be willing to share your knowledge in the form of a didactic, webinar, etc.? 
i.e., chaplaincy in a particular specialized setting, spiritual care documentation, trauma, mental health, self-care, resiliency, etc.

What continuing education opportunities would you like to see CBF Chaplaincy & Pastoral Counseling Ministries offer in 
a virtual platform, at Chaplaincy/Pastoral Counseling gatherings, and at General Assembly? 

Signature Date 

Cooperative Baptist Fellowship 
ATTN: Chaplaincy and Pastoral Counseling 

160 Clairemont Ave., Ste. 500 
Decatur, Ga. 30030 

(770) 220-1617
chaplaincy@cbf.net 

NOTE:  All Annual Reports will be confidential and reviewed only by the CBF Chaplaincy and Pastoral Counseling staff. 

Share a story illustrating an impact from your ministry this year. 
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