
 

 
 

Chapel Credit Request Form 
 
Name: ________________________________ Student ID: __________ Date: ______________ 
 
Program: 

❏ Certificate in Ministry 
❏ Diploma in Ministry 
❏ Bachelor of Arts in Ministry 
❏ Master of Arts in Ministry 

 
I am requesting chapel credit for: 

❏ Community Service 
❏ After-school program at Crossbridge Fellowship 
❏ Food Pantry at First Baptist Church, Corpus Christi 
❏ GED Program at First Baptist Church, Corpus Christi 
❏ Christian Women’s Job Corps 

 
❏ Special Event: ________________________________________ 

 
 
 
Student Signature: ______________________________________________________________ 
 

 
For Program Director 

 
❏ I have confirmed and approve the chapel credit request listed above. 

 
Chapel credits awarded: ________ 
 
 
Printed Name: _________________________________________________________________ 
 
 
Authorized Signature: ___________________________________________________________ 
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