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Membership Application Form
Name
     
 Street address
     
City
     
Phone number/s
            

Email address

     
Street address line 2

     
Postcode

    
Gender
     
Personal ID


Recent passport photo attached (if posting your application to CNZ)

Recent passport image as a jpeg (jpg) file attached (if emailing application to CNZ)

[image: image2]
Current chaplaincy context e.g. military, community,  school, prison, health, industrial etc
     

Current chaplaincy qualifications and experience

     
References
Please note you cannot use the same person for both references:
Details of referee (Senior Minister or delegee) to verify good standing within a Christian church:

Name and phone number 






Email address
     









     
Details of the person who is providing regular chaplaincy supervision:

Name
and phone number






Email address
Name
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Chaplaincy New Zealand - Membership Application
Membership Purposes:
· To establish a network of practicing Christian chaplains functioning within their communities.
· To maintain standards of chaplaincy practice and training.
· To provide for professional development.
· To enable chaplains to connect with other chaplains and chaplaincy organizations.
Membership Criteria:
1. Members must be in good standing with a Christian church in New Zealand.
2. Members must have completed an accredited training programme for chaplains.
3. Members must adhere to the CNZ Statement of Faith.
4. Members must abide by the CNZ Code of Conduct.
5. Members must regularly participate in chaplaincy supervision e.g. clinical supervisor, chaplaincy mentor, spiritual director.
6. Members must engage in a minimum of one professional development opportunity each year. (CNZ will provide a list of acceptable professional development opportunities.)
7. Members are required to pay an annual subscription set by the CNZ Trust Board.
8. Membership is reviewed biennially.
9. Members can nominate a CNZ member for a biennial position on the CNZ Trust Board.
 SHAPE  \* MERGEFORMAT 



Membership Payment: $55 renewable on 30/06/19 and every 2 years thereafter.

Payment Method


Cheque attached
Please make cheque payable to Chaplaincy New Zealand

Direct debit to CNZ Account #: 03 1562 0070355 00




Please use your surname as the payment reference
I have read and agree to abide by the membership requirements of Chaplaincy New Zealand including the attached Code of Conduct for CNZ Chaplains and CNZ Statement of Faith.
Signed
___________________________



Date
     
Please sign and send to either admin@chaplaincynz.org.nz or post to
Chaplaincy  New Zealand/Membership, P.O. Box 196, Waiuku, Auckland, New Zealand.
Once references have been approved and the membership fee has been confirmed as paid, a Membership Card with your ID photograph will be sent to you.
In line with the Privacy Act 1993, Chaplaincy New Zealand is committed to respecting your privacy. Information collected will be used for the purpose of contacting you, keeping you up to date, and maintaining a database for deployments. If you would like to see the personal information relating to you that Chaplaincy New Zealand has stored, or to change such personal information, or if you have any concerns regarding your privacy, please contact us at:

email: info@chaplaincynz.org.nz  or  the following  address: Chaplaincy New Zealand, PO Box 196, Waiuku, Auckland.









