
 

P.O. Box 8594 ۰ Chattanooga, TN 37414 

metanoiacorrespondence@pcanet.org 

 

Thank you so much for your desire to minister to inmates! Please provide the following 

information and have your Pastor or an Elder from your church approve it.  

You may send this form by mail or scan and send it to me by e-mail to the above 

address.  

Corresponding Discipler Information 

Name:  ___________________________________________________________  

Address: _________________________________________________________  

City/State/Zip: _____________________________________________________  

Telephone: _______________________________________________________  

E-mail Address: ____________________________________________________  

(Please print clearly. You will be receiving a welcome letter. Please make sure it 

doesn't go to your junk mail box. )  

Student Preference:  Male      Female   No Preference  

Please check if you have an age preference:  Age 19-29  Age 50-59 
 

Age 30-39  Age 60+     
 

Age 40-49 
 

How were you referred to us: ______________________________________ 
 

 

Church Name/City: ______________________________________ 
 

 

Pastor Name: ______________________________________ 
 

 

Approved By: ______________________________________ 
 

Name & Title 


