
Invocation Request 
Today's Date:

Name:

Organization/Unit:

Phone Number:

Event Name:

Event Date/Time:

Dress Requirement:

Ellsworth AFB Chapel
1554 Ellsworth St

Ellsworth AFB , SD
385-1598

Event Location:

Additional Notes/Concerns:

  Dry Run/Rehearsal Presence Requested

Dry Run/Rehearsal Date/Time:

Chaplain Corps Use Only

Chaplain(s) Assigned Date Notiied

Chaplains Available, Request Annotated: Approved-Scheduled in Calendar/Mtg Slides No Chaplains Available
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