Chicago Metropolitan Association

Illinois Conference - United Church of Christ

1407 E. 60th Street, 2nd Floor, Chicago, Illinois 60637

Telephone: 773-324-7650
Fax: 773-324-7692
Email: bertha@cmaucc.org 

IN CARE APPLICATION

Please complete this application and return it to the Chicago Metropolitan Association.  This form will be used to open your application file at CMA.  You will not be scheduled for an appointment with the In Care Sub-Committee until all required materials have been received, including the non-refundable $166 application fee (which will be applied to your share of the cost of your psychological assessment) and any additional charges that may be due from you or your local church for that assessment. Information on required items and steps can be found on the In Care Page of the CMA Website at www.cmaucc.org 

DATE: _____________________________

NAME: ______________________________________________________________________________________

HOME ADDRESS: _____________________________________________________________________________


CITY: __________________________________ STATE: ______________ ZIP: ____________________

EMPLOYED BY: ______________________________________________________________________________

POSITION OR TITLE: __________________________________________________________________________

WORK ADDRESS: ____________________________________________________________________________


CITY: __________________________________ STATE: ______________ ZIP: ____________________

HOME PHONE: ___​​​​_____________________________ WORK PHONE: ________________________________

CELL PHONE: _________________________________ PREFERRED FAX: _____________________________ 

PREFERRED EMAIL: _________________________________________________________________________

NAME OF SEMINARY: ________________________________________________________________________



(Expected) Graduation Date

SCHOOL ADDRESS: __________________________________________________________________________


CITY: __________________________________ STATE: ______________ ZIP: ____________________

FACULTY ADVISOR: ____________________________________ PHONE: _____________________________

LOCAL CHURCH MEMBERSHIP: _______________________________________________________________

CHURCH ADDRESS: __________________________________________________________________________

PASTOR’S NAME: _________________________________________ PHONE: ___________________________

COMMENT:

APPLICANT SIGNATURE: _____________________________________________________________________

CMA In Care Application
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