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Thank you for your interest in serving as a Chaplain with Clovis Police 
Department.  In order to be considered for our program, both the Application 
and the Letter of Understanding and Agreement must be completed in their 
entirety. 
 
Your Application Packet can be returned to me in any of the following ways: 

 Scan & email to me at DaveR@cityofclovis.com; 

 Fax to my attention at 324-2864; 

 Return to the front counter of the Clovis Police Department 
 (Monday-Friday, between 8am-3pm); or, 

 Mailed to: 
 

Jennifer Williams, Volunteer Coordinator 
Clovis Police Department 
1233 Fifth Street 
Clovis, CA  93612 

 
Please feel free to contact me at (559) 324-3473 with any questions regarding 
the application process. 
 
Sincerely, 
 
Dave Roseno 
CHAPLAIN COORDINATOR 
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POLICE CHAPLAIN APPLICATION FORM 
 
Date _________________ 

 
I am interested in being considered for the Police Chaplains Program.  I understand that a 
Board will review my application before I can function in this role.  I understand the Clovis Police 
Department will do a background investigation and provide training. 
 
Name (Print) _________________________________________________________________  
 
(Signed) _____________________________________   Date of Birth ____________________ 
 
Home Address ________________________________________________________________ 
                            (Number)             (Street)                                      City                  Zip Code 
 
Phone (Work) ________________  (Home) _________________ (Cell) ___________________ 
 
E-Mail Address _______________________________________________________________ 
 
Business Address _____________________________________________________________ 
                                 (Number)             (Street)                                 City            Zip Code 
 
 
 
 
To help us get to know you, please provide the following: 
 
Please attach a typewritten or printed resume which includes the following information: Your 
training and preparation which would help you function as a chaplain, and a brief statement of 
how you understand the chaplains program will work as a part of your ministry.  List 
colleges/universities attended, degrees held or units earned (please include dates, if possible).  
List any ministries, including the dates and locations where served.  Include at least 2 personal 
references with addresses and phone numbers.  Include any record of arrest and conviction.  
You may also provide any other pertinent information, which would address your qualifications 
to serve in this challenging ministry. 
 
Thank you! 
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LETTER OF UNDERSTANDING AND AGREEMENT 
 
 
I, _____________________________________________, understand and agree that as an 
applicant for a Police Chaplain position with the Clovis Police Department, an extensive 
background investigation is necessary. 
 
I further understand and agree that should any information come to the attention of the 
Clovis Police Department during the processing of my application and/or background 
investigation which may be adverse to the standards of the Department, the Chief of Police 
or her designees has the authority to disqualify me from further consideration. 
 
I additionally understand, agree, and accept as a condition for further consideration as a  
Clovis Police Chaplain, that should the Chief of Police or her designees decide to terminate 
consideration of my application for any reason, the information remains confidential and I 
waive the right to know such information and/or its source. 
 
Finally, I agree to waive any and all administrative and/or legal actions or proceedings 
against the Clovis Police Department, its employees, and agents regarding the application 
and selection process for the Police Chaplain Program. 
 
 
 
Applicant Signature: _______________________________________  Date: ____________ 
  
 
 
 

 


