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Application for Visiting Clergy I.D. Badge

    Verified by:  __________________ date: _________

                                                                                      Authorization by: ________________________
A. APPLICANT INFORMATION (CLERGY OR INSTITUTIONAL REPRESENTATIVE)
Circle your title:

Apostle  Bishop  Cantor  Deacon  Elder  Evangelist  Father  Imam  Minister  Missionary  Pastor  Rabbi  Reverend  Sister 
Name: (Please Print) ____________________________________________________________________

Home Address: ________________________________________________________________________



___________________________________________________zip___________________

Phone: __________________ Cell/Pager __________________ Email ___________________________

I am designated as a hospital visitor representing the congregation listed below:

Signature: ______________________________________________________Date__________________

B. RELIGIOUS INSTITUTION
Name: _______________________________________________________________________________

Address: _____________________________________________________________________________


__________________________________________________________zip__________________

Phone:_______________________ Fax: ___________________ Website:_________________________

Position or Title: _______________________________________________________________________

Listed in Metropolitan Christian Council Directory:  yes_____ no_____ pending_____
C. OVERSIGHT OR PROFESSIONAL REFERENCE:
Title: _____________ Name: (please print) _________________________________________________

Signature/authorization: _______________________________________________ Date: _____________

Address (if different than institution listed above)_____________________________________________

_________________________________________________________________zip_________________

Phone: _______________________________________________________________________________

Return this application to the Spiritual Care Services office for authorization.  Please call if you have any questions.

Children's Hospital of Michigan (313) 745-5917
Detroit Receiving Hospital (313) 745-2905

Harper University /Hutzel Women’s Hospital (313) 745-8400
Rehabilitation Institute of Michigan (313) 745-9808

Sinai Grace Hospital (313) 966-3452
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