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Attachment B 
OP-090212 

Oklahoma Department of Corrections 

Inmate Field Ministry Program 
Facility Application Form 

This form is to be completed by facility Chaplains at facilities that desire to participate in the 

Inmate Field Ministry Program. The form will be reviewed and approved by the facility head and 

submitted to the Inmate Field Ministry coordinator. The Field Inmate Ministry coordinator will 

present the application to the Inmate Field Ministry Council. The Inmate Field Ministry Council 

will approve, deny, or return the request to the facility for more information. 

Facility Name: ________________________________________ Date: ___________________ 

Facility Head: _________________________ Facility Chaplain: __________________________ 
Please Print Please Print 

Briefly describe the areas of need at your facility that could be addressed by the Inmate Field 

Ministry Program: 

Briefly describe how your facility intends to use inmate field ministers to meet those needs: 

Number of Inmate Field Ministers Requested: _______ 

Signatures: 

Facility Head Facility Chaplain 

(09/25) 
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