
 May 1, 2016 – April 30, 2017 
 

The Chaplains Association of Ohio 
 Membership/Renewal Application 

 
To join or renew: Complete the information below and mail with a check for $30.00 annual dues payable to 

‘Chaplains Association of Ohio’.  Mail your registration and check to our membership coordinator: 
 

Chap. Mikel Ryuho Monnett 
66 E. Tompkins St. 

Columbus, OH 43202 
 
Name and Title______________________________________    
 
Place of Service_________________________________________________________________ 
  
 Full time_____ Part time_____ Volunteer_____ Student_____ 
 
E-mail Address(es) ________________________________________________________ 
 
Home Phone (___)______________     or Work Phone (___)__________ 
Home Address _________________________City _________________ Zip Code ___________  
or 
Work Address _________________________City _________________ Zip Code ___________ 
County _________________      Region_____ [see next page] 
 
I prefer you use my [circle one] home / work address for USPS mailings 
 
Professional Affiliation: APC___ NACC___ NAJC___ ACCA____ ACPE____ 
   NIBIC____ CPSP____      NAVAC_____ 
Other:___________________________ 
 
Religious Affiliation: _______________________________________________________ 
 
I have read the attached Code of Ethics and agree to abide by them in my service as a Chaplain. 
 
Signature _______________________________  Date ________________________  
 

Purpose of the Chaplains Association of Ohio 
To offer those engaged in chaplaincy and related pastoral ministries in Ohio the following: 
a.    An opportunity for collegiality 
b.    A means of participating in the professional experience of others and those in related fields. 
c.    A program for the advancement of knowledge in the field of chaplaincy 
d.    A resource of open chaplaincy positions and/or chaplain training opportunities in Ohio 
e.    A means to promote the growth and recognition of spiritual care in our facilities and  
  agencies 
f.    A means to encourage dialogue with other health care providers and to include them 
 in our conferences and education programs 
 
For office use only:  Membership paid________  Cash_____ Check number______   



 
Regions 

 
 

 
 

NORTHWEST NORTHEAST SOUTHWEST SOUTHEAST 

Allen Ashland Adams Athens 
Auglaize Ashtabula Brown Belmont 
Crawford Carroll Butler Coshocton 
Defiance Columbiana Champaign Delaware 
Erie Cuyahoga Clark Fairfield 
Fulton Geauga Clermont Franklin 
Hancock Harrison Clinton Gallia 
Hardin Holmes Darke Guernsey 
Henry Jefferson Fayette Hocking 
Huron Lake Greene Jackson 
Logan  Lorain Hamilton Knox 
Lucas Mahoning Highland Lawrence 
Marion Medina Madison Licking 
Mercer Portage Miami Meigs 
Morrow Stark Montgomery Monroe 
Ottawa Summit Pike Morgan 
Paulding Trumbull Preble Muskingum 
Putnam Tuscarawas Ross Noble 
Richland Wayne Scioto Perry 
Sandusky  Shelby Pickaway 
Seneca  Warren Vinton 
Union   Washington 
Van Wert    
Williams    
Wood    
Wyandot    


	Regions
	SOUTHEAST

