
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 82 TRW/HC OFFICE USE ONLY 
Date Received:  Received By: 
Date Assigned:  Chaplain assigned: 
Date Confirmed : Confirmed By: 

 
 
 

 
RETURN THIS FORM AND ALL APPLICABLE BIO’S TO: 82TRW_HC_Chapel@us.af.mil 

SHEPPARD AFB CHAPEL 
Chaplain Support Request Form 

CONTACT INFORMATION 
NAME OF REQUESTOR:  
Cell Phone:  
Duty Phone:  
Email Address:  
Date Submitted:  

PROGRAM INFORMATION 
TYPE OF PROGRAM:  
Organization:  
Date of Event:  
Time of Event (chaplain will arrive 15-30 mins prior): 
Location of Event:  
Event Guest Attire:  
Uniform for Chaplain (emcee’s attire):  

INDIVIDUAL SPECIFIC INFORMATION 
NAME & RANK OF INDIVIDUAL TO BE RECOGNIZED:  
Duty Title:  
Specific Awards and Decorations:  
Years of Service  

IF APPLICABLE 
RELIGIOUS PREFERENCE:  
Name of Spouse: 
Years Married:  
Names of Children and Family Members:  
 

 
 

   Name(s) and Rank(s) of Distinguished Guest(s): 
 
 
 
 
   NOTES/REMARKS: (Request for Invocation, Benediction, Briefing, Training, Speaking, Service etc...?) 

 
 

 
 
 
 
 


