WELS CHAPLAIN CERTIFICATE
Ecclesiastical Endorsement Request

The following form is to be filled out and submitted to your District President. The District
President will forward the request to the Synod President to provide the letter of Ecclesiastical
Endorsement.

District: President :
Name

Last First Ml
Address

Number and Street City State Zip Code
Home Phone Office Cell Phone

Email address

Present Employer/Call

Why are you interested in pursuing WELS ecclesiastical endorsement?

Applicant’s signature Date

| verify that the above named worker is religiously trained, a member in good standing in the
Wisconsin Evangelical Lutheran Synod, and is performing or will perform a valid ministry as a
WELS Minister of the Gospel.

District President’s signature Date

In the event that you cannot give endorsement, give the reason(s):
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