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CHAPLAIN’S AGREEMENT 
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I, ________________________________________ (name), do agree to abide by the guidelines set forth 
by The Prison Bible School to wit: 

I will not let the Bible curriculum leave the grounds of ___________________________________ 

______________________________  (name  of  institution)  or  be  offered  to  any  other  prison,  church, 
organization or individual, etc. All material is copyrighted and is sent for your use only. 

I understand that the Graduate of Theology degree (13 units) costs Gulf Coast Prison Ministries $1,300 
($100  per  unit)  and  is  offered  free  of  charge  to  any  institution  along  with  one  chaplain  and  one  
church volunteer, as long as the Lord provides. 

Should the Bible school cease to be offered to the inmates for any reason, I promise to send back 
all materials immediately without fail to The Prison Bible School. 

I understand that _______________________________________ (church’s name) will be facilitating the 
school and I agree to train and allow, no more than three, qualified church members to come to the prison 
at least twice a month for no less than one hour to collect and replace materials. No more than one will 
come at a time without the chaplain’s approval. 

I agree to make time and space available at the prison for the inmates to check out their materials each 
week unless emergency security situations dictate otherwise. 

I agree to allow two representatives from The Prison Bible School to train two of our staff, or two of my 
inmate chapel clerks to check out, record and file the student records in the prison. 

I agree to advertise in the prison (fliers, calendar, etc.) The Prison Bible School so that inmates may make 
application. 

I  understand  that  The  Prison Bible School  offers  enrollment  to  any  inmate  that  can read and write 
English legibly. However, I as chaplain set the enrollment criteria as my institution permits.  I understand that 
the school at the prison cannot operate any faster than the church facilitating can keep up.
 

Chaplains Name: ____________________________________________ Date _____________________ 

Facility Name: ________________________________________________________________________ 

Chaplains Signature: __________________________________________________________________ 

Assistant or Volunteer Chaplain: _________________________________________________________ 

Assistant or Volunteer Chaplains Signature: ________________________________________________ 

Return completed form to: 

              Prison Bible School 
P.O. Box 311974

                                                         Enterprise, AL 36331 
                                                                 



                                          Foundation Ministries’ PRISON BIBLE SCHOOL  

CHAPLAIN’S INFORMATION FORM 
(Please Print) 

Chaplain’s Information 

Page 2 of 2 

Chaplain’s Name: _____________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City: _________________________________________ State: ______________ Zip: _______________ 

Chaplain’s Phone: ____________________________ Chaplain’s Fax: ___________________________ 

Chaplain’s Email: _____________________________________________________________________ 

Correctional Facilities Information 

Facility Name: ________________________________________________________________________ 

City: _________________________________________ State: ______________ Zip: _______________ 

Warden’s Name: _____________________________________________________________________ 

Facility Phone: ____________________________ Inmate Capacity: _____________________________ 

Is This Facility Private Or State Operated? _________________________________________________ 

If Privately Operated, By Whom? _________________________________________________________ 

Volunteers Information 

Will A Volunteer Or Church Be Assisting With This Program? ___________________________________ 

Name Of Volunteer Or Church: __________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City: _________________________________________ State: ______________ Zip: _______________
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